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MERRY CHRISTMAS *% * * * * 


During the last ten years over $30,000 has been loaned to deserving osteo- 
pathic students by the Student Loan Fund Committee of the A. O. A. 


This amount would pay the tuition of 100 students for one year, or of 25 
students through their entire course. 


The students are grateful for your support in former years and count on 
your generosity again this season. 


* * * * * HAPPY NEW YEAR 





JUST READY!—Office Urology by Pelouze 


Entirely New!—This new book is an Office Urology. It is the sum and substance of what Dr. Pelouze has 
learned during 28 years of office practice and of teaching students. It is presented in response to the expressed 
need for a book devoted entirely to the diagnosis and nonoperative treatment of the urologic disorders met in 


everyday practice. 


Here are the methods, the diagnostic procedures, the actual therapeutic measures that Dr. Pelouze himself is 


using in his own office practice. 


You are told what equipment you must have. You are guided on taking the history, how to examine the 
patient and how to perform in your office the necessary laboratory tests. Of special note is the fresh approach 
and marked emphasis that have been given to the psychological problem. 


Urogenital symptoms are presented with special reference to their clinical significance. An entire chapter is 
devoted to Treatment and this in addition to the therapy given under each disease or condition. Cautions and 
warnings are constantly injected into the text. 

Finally, Dr. Pelouze includes an extensive consideration of Cystoscopy and Roentgenography and these are 
by all odds among the finest presentations of their kind in print. 


By P. S. Petouzs, M.D., Assistant Professor of Urology, University of Pennsylvania. 766 pages, 644% x 914”, with 443 illustrations, 19 in 
color. Cloth, $10.00. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Each Nuporat, “Ciba” lozenge offers one mg. of Nuper- 
caine, the dependable local anesthetic of sustained action. 
Non-narcotic, NUPORALS have proven clinically effective to NUPORALS 
are supplied in 
boxes of 15 and 


membranes; also to diminish pharyngeal reflexes. in bottles of 
100 lozenges. 


allay pain and tenderness of throat and mouth mucous 


Succestep Uses By Puysicians—Relief from distress of 
“sore throat’, aphthae (ulcers) and post-tonsillectomy ; to 
lessen sensitivity of the pharynx prior to passage of stomach 
tube; to similarly facilitate pharyngeal and laryngeal ex- 
aminations, etc. The taste of NUPORALS is not unpleasant. sameees ou 


MORE DETAILS 
*Trade Mark Reg. U.S. Pat. Off. Word “NUPORAL” identifies throat lozenges 


of Ciba’s manufacture, each lozenge containing one mg. of Nupercaine, “Ciba”. UPON REQUEST. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 














A Grateful Doctor’s True Story 


ESTERDAY I mailed the last check in payment in full of the loan 
made to me by the Student Loan Fund. Without the loan I would 
have been unable to become an osteopathic physician and surgeon. 


“TI would like to take inventory for your committee. My activities, I be- 
lieve, will speak louder for me than any words of thanks and appreciation for 
the loan that I might write. 


“I have been a member of the A.O.A. and my state association since I 
graduated. I am a member of the staff of the Osteopathic 
Hospital, specializing in osteopathic manipulation. I have recently been made 
assistant editor of a professional publication. I have had one article in the 
Osteopathic Magazine and two in the Forum. Since being in private practice 
I have had over 1,400 new patients. I am married and have two children. I 
own my own home. Stepping out of the profession, I am very active in the 
Boy Scouts as a district leader. 





“This year one of my patients is registered as a freshman in an osteopathic 
college. 


“Gentlemen of the Student Loan Fund Committee, I wish to say thank 
you again for the help, without which I would be unable to report my activities 
which I feel represent just the beginning of my career. I pray and trust that 
through me the reputation of osteopathy may grow bigger and better as the 
years of my service roll on.” 


STUDENT LOAN FUND COMMITTEE 
of the 


pe = AMERICAN OSTEOPATHIC ASSOCIATION © Rezo 
bed 540 N. Michigan Ave., Chicago, IIl. bf 
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CHE physician, too, is happy when he can remove 
the distressing crippling bonds of arthritis from the hands 
of a patient. 

This often puts a useful person back in the productive 
class, and removes a weight of doubt and misery from 
a family. 


i 
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ERTRONIZE THE ARTHRITIC 





The beneficial results obtained in the treat- 
ment of arthritis with Ertron (Vitamin D, 
Whittier Process), have enabled many a 
physician to restore his arthritic patients to 
useful activity and the accompanying hap- 
piness of mind. 

Through Ertron mobility has been re- 
stored, muscular activity resumed and ar- 
thritic pain eliminated. Because Ertron has 
been shown to be non-toxic, it is used 
routinely by physicians throughout the 
country in the treatment of chronic ar- 
thritis, as well as cases of recent origin. 


HIGH POTENCY VITAMIN D 
(Whittier Process) 


Ertron is a preparation of exceptionally 
high potency—heat-vaporized ergosterol 
activated by electrical energy. Its value has 
been attested in important medical articles 
based on clinical research in accredited 
hospitals. An impressive bibliography has 
been compiled for your reference. 


ERTRON 


Reg. U. S. Pat. Of. 


is a systemic treatment—not a mere relief 


measure. In chronic arthritis, favorable 
response should not be expected until after 
two or three months of adequate treat- 
ment, although in many cases beneficial 
results are elicited in less than one month. 
Under Ertron therapy, improvement is 
manifested not only by the relief of pain 
and increased strength, but by actual ob- 
jective evidence—photographs show de- 
crease in the size of joints; improvement is 
shown in the color, elasticity and texture 
of the overlying skin; motion pictures show 
increased active and passive mobility. 

A complete outline of the method of ad- 
ministration is available on request. 

Ertron is available in bottles of 50 and 
100 capsules, each capsule containing 
50,000 U.S.P. Units of Vitamin D (Whit- 
tier Process). 


NUTRITION RESEARCH LABORATORIES 


332 South Michigan Avenue 


e = Chicago, Illinois 
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anmettO SOOTHES 


in urogenital infections and dysfunctions. 
SAFE IN ACTION - SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, is 
equally effective in acid or in alkaline 
urinary secretion. 

Excreted in the kidneys, it descends 
against infections, cleansing and 
soothing inflamed and irritated mu- 
cous membranes. 

It prepares involved areas for rapid 
healing. 

Prescribed alone or as an adjuvant 


to other therapeutic measures, it is 
valuable in the prescription for pye- 
litis, cystitis, prostatitis, enuresis and 
before or after surgical urogenital 
procedures. 

Sanmetto is a preparation of Sandal- 
wood, Saw Palmetto and Zea. Alcohol 
20.6%. One to two drams every four 
hours, four times a day, is considered 
the optimum dose. 
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OD PEACOCK SULTAN CO. > Pharmaceutical Chemists + 4500 Parkview, St. Louis, Mo. 

















Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


. 
Laxatives 
ded li Constipation is a common complaint and oftentimes is the real 
Set ateces Ce eeneve reason for a slow gain in weight, restless nights and a fretful, 


uncomfortable baby. 


Constipation 


when the daily feedings 
are prepared from milk 


properly modified with 
- 9 = ; 
Mellin Ss Fooc Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 


| stools of good consistency are characteristic of babies fed on 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day's mixture) 
are seldom constipated. 


milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples sent to physicians 
upon request. 























Journal, A.O.A. PLEASE MENTION THE JOURNAL WHEN IVRITING TO ADVERTISERS 
December, 1940 


THOROUGHLY-TRAINED CORSETIERES 





accurately 
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E anf Surgical Soff cals 







An important part of the Camp service is the thorough Care in the selection of the proper 


support according to type-of-build 


training which all its fitters are given. and proportionate irregularities, 
‘ , . This is a factor of the greatest im- 
This year, as in the past, hundreds of corsetieres have portance in the curriculum. 


attended the Camp Training Course in the proper fitting of 
Surgical Supports in New York and other leading cities. 
During each session of these courses, individual fitters are 
required to apply one or more supports for the condition 
under discussion. Certificates are granted only after require- 


ments are met. 


Indicated here are a few of the explicit instructions fol- 
lowed by Camp fitters. 


In conditions of pendulous abdo- 
men, the support is fitted with 
the patient in the reclining posi- 
tion. Note the Camp fitter fastening 
the support from below, upward. 


f 
The prenatal patient is fitted in 
either standing or reclining posi- 
tion, according to the directions of 
the attending physician. 









Visceroptosis patients are always fitted in the partial Trendelenburg 


position, 
S. H. CAMP & COMPANY, JACKSON, MICHIGAN The bust compartment of the 
' 7 mammary gland support must be 
Offices at New York; Chicago; Windsor, Ont.; London, Eng. sufficiently large in order to sup- 


World’s largest manufacturers of Surgical Supports port without constriction, 
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Kare Syrup tn Pedtiahic Seowices 





Newtoums . 


Infants. . 


Child 7en . ° 


Karo added to the formulas of newborns decreases 
the incidence of intestinal disturbances because Karo 
is a balanced mixture of dextrins and sugars of the 


highest standard of purity. 





Karo added toinfants’ formulas produces greater gains 
in weight without inducing digestive disturbances 
because Karo by volume furnishes twice as many 


calories as similar sugar modifiers in powdered form. 











Karo supplies the relative requirement of food- 
energy in a form that is well tolerated, easily 
digested, not readily fermented and effectively util- 


ized at all ages. 











IN HIGH CALORIC DIETS 
your patients will appreciate knowing the many ways 
in which Karo can be served. We will send to physi- 
cians copies of “49 Delightful Ways to Enjoy Karo” — 
please specify the quantity you require... Address 


CORN PRODUCTS SALES COMPANY 
17 BATTERY PLACE + NEW YORK CITY 
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FASTIDIOUS 
MOTHER 


The refreshing comfort that the fastidious 
postpartum patient obtains from a deo- 
dorizing douche prepared with LORATE, 
contributes in no small measure to her 
well-being during the confinement period. 

Women are pleasantly surprised to find 
no tell-tale medicinal odor from the use of 
Lorate. Physicians like Lorate for its ef- 
fectiveness as a detergent, for its mildness 
and non-irritating properties. Sodium 
perborate, bicarbonate and chloride, with 
menthol and aromatics, are skillfully 
blended to make Lorate a good cleansing, 
neutralizing and deodorizing powder for 
the preparation of the douche. 

Lorate is used as a detergent in leukor- 
rhea; for cleansing after menstruation; 
Trichomonas vaginalis and other forms of 
vaginitis; in cervicitis; following gyneco- 
logical operations; for pessary wearers; as 
a deodorant in conditions attended by 
fetid discharge. A trial supply will be sent 
upon request on your letterhead. Lorate 
is supplied in 8-ounce containers. THE THERAPEUTIC DOUCHE POWDER 





LORATE COMPANY, INC. 123 West 18th St. + New York City 
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ACUTE CORYZA 


To effectively check excessive 
discharge and to insure adequate 
prolonged nasal ventilation rely 
on Penetro Nose Drops. Power- 
fully vaso-constrictive—yet sooth- 
ing, cooling and refreshing to in- 
flamed mucous membrane. Pen- 
etro Nose Drops are balanced 
medication—with Ephedrine, 
Menthol, Camphor and Eucalyp- 
tol in refined oil. Do not produce 
reactive circulatory disturbances. 
Used early are a pow- 
erful means of pre- 
venting complications. 









DRAMATIC -- 

ALMITOL brings quick, dra- 

matic relief to the patient 
tormented by pruritus. Its action 
is prompt and prolonged, a single 
application usually sufficing for 
several hours, regardless of the | 
underlying cause. Calmitol is | 
equally effective in dermatitis 
medicamentosa and venenata, 
pruritus ani, scroti or vulvae., | 
pruritus senilis and hiemalis, the 
agonizing itching of allergic reac- 
tions, the resolvent stage of the 
exanthemata —whenever the tu- 
mult of itching must be controlled. | 

















Because of its contained ingredients 
(chlor-iodo-camphoric aldehyde, levo-hyo- 
scine oleinate, and menthol in an alcohol- 


WHOOPING 













chloroform-ether vehicle), Calmitol Oint- COUGH 

ment blocks the further transmission of BRONCHITIS 7 
offending impulses, exerts a mild anti- 

septic action, contributes to resolution by COLDS L 


local hyperemia. In obstinately severe Vapo-Cresolene employs a specially prepared cresylic 


pruritus, Calmitol Liquid is recommended Ry ae purity and low —s point. Thus, it 
: " * : ° quickly provides a penetrating, medicated vapor ben- 
Prior to application of Calmitol Ointment. eficial to the inflamed respiratory membrane. Its 
except on sensitive areas or denuded sedative and antiphlogistic action helps to check 
surfaces. ‘ cough paroxysms and promote breathing comfort. 






Being an inhalant, Vapo-Cresolene does not disturb 







digestion . . . a fact which makes it particularly 
‘ desirable for use with young children. For over 
J Co 72. sixty years Vapo-Cresolene has manifested usefulness in 
me ootiat of te paroxysms of Whooping Cough and 
ronchitis, Cough due to Colds and Spasmodic Croup. 
101 WEST 3lst STREET nw 0; | Send for professional literature, Dept. 2 
NEW YORK ys 4 Sy Established 1879 







“ 
N 


(dels PRURITUS 








| THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 
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> DUAL ACTION 


In functional constipation 


FOR 


BARAVIT is more than just an excellent “bulk laxative.” It sup- 
plies reinforced vitamin B complex to follow up direct relief with 
ultimate restoration of more vigorous intestinal function. Consti- 
pation was shown to be the outstanding effect of B-deprivation 
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CANNED FOODS IN THE MODERN 
PATTERN OF NUTRITION 


@ Generalities as to human nutritive re- 
quirements are of but limited use in the 
practical application of our modern knowl- 
edge of nutrition. This is particularly true 
where expert and experienced advice on 
diet formulation is not readily or conve- 
niently available. For those concerned with 
actual diet planning or administration, more 
specific information on nutrition is desirable. 

During recent years, several excellent 
texts have become available which present 
reliable guidance in diet planning (1, 2, 3). 
One important factor governing conform- 
ance with any diet pattern, of course, is the 
economic status of the individual, family, 
or group. A recent text presents a workable 
system in which rather full consideration 
has been given to this factor (1). 

Under this pattern, the common foods 
have been classed according to their nutri- 
tive contributions into some 12 groups. 
These groups include milk; potatoes and 
sweet potatoes; mature dry sone and 
nuts; tomatoes and citrus fruits; leafy green 
and yellow vegetables; other vegetables and 
fruits; eggs; lean meat, poultry, and fish; 
flour and cereals; butter; other fats; and 
sugar. There will, of course, be quantitative 
differences in the nutritive values of in- 
dividual foods within a single group. How- 
ever, there is sufficient similarity so that 
the foods within a group can be used inter- 
changeably as conditioned by factors such 
as availability, relative costs, and personal, 
racial, or religious preferences. In order to 
minimize variation of nutritive values ob- 
tained from each food group, it has been 
suggested that as wide a variety of foods 
within a group, as practical, be consumed. 

In connection with this diet plan, de- 
sirable yearly food allotments for persons 
of various sex, age, or conditions of life are 
also listed in terms of these twelve food 


groups. Thus, from information regarding 
the sex, age, and activities of the members 
of a family or group, one can compute the 
yearly amounts of the various foods which 
should be provided. From the sum of these 
yearly totals, the food allowances per week 
or month for the family or group can be 
estimated. The latitude in the choice of 
foods, within the twelve specified food 
groups, makes the diet pattern more adapt- 
able to situations where the economic factor 
must be considered. 

Estimation of food requirements in this 
manner provides a practical method of diet 
planning designed to supply the nutritive 
requirements of an individual, a family, a 
group, or even a nation. However, the 
ultimate achievement of an improved nutri- 
tional status is dependent upon a readily 
available supply (at all times) of the various 
common foods at reasonable cost. It is 
apparent from the listing of the twelve food 
groups that many materials of a perishable 
nature—which are not conducive to year- 
round production near the centers of aes 
populations—are indispensable in supply- 
ing the dietary requirements of our people. 
Thus, the transportation and storage of 
foods, in such a manner as to retain nutri- 
tive values, are important problems to be 
considered. 

Needless to state, commercially canned 
foods are well adapted for use in this diet 
plan. Commercial canneries are located 
near the sites of abundant supply of freshly 
harvested foods. The canning processes 
convert the perishable foods into nutritious 
canned foods which can be economically 
transported and marketed throughout the 
year. Hence, the canning industry plays an 
important role in the practical aspects of 
diet planning to improve the nutritional 
status of the American people. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


1. 1939. Food and Life; Yearbook of Agriculture, 
Dept. of Agriculture, U. S. Gove. 
Printing Office, Washington, D. C. 


2. 1939. Accepted Foods and Their Nutritional 
Significance, Council on Foods of the 
American Medical Association, Chicago. 

3. 1940. J. A. M. A. 114, 548. 





We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-sixth in a series 
which summarizes, for your convenience, the conclusions about 
canned foods reached by authorities in nutritional research. 
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Some Recent Changes in Our Conception of Syphilis* 


WILLIAM A. HINTON, M.D. 


Chief of Wassermann Laboratory, Department of Public Health 
The Commonwealth of Massachusetts 


Boston 


Syphilis was recognized as such more than 400 
years ago, but syphilology did not really begin until 
the first decade of this century. The T. pallidum, the 
cause of the disease, was discovered in 1905; the 
Wassermann test was devised in 1908; and salvarsan, 
the most effective single antisyphilitic drug, was syn- 
thesized by Ehrlich in 1910. At first it seemed that 
these accomplishments had solved the major problems 
of syphilis. This belief appeared to be well-founded 
because existing conceptions of the disease could be 
made to fit into the new and intriguing theories of 
immunity, proposed chiefly by Metchnikoff, Bordet 
and Ehrlich. However, during the 30 years since 
these extraordinary discoveries, there has been ample 
time for practical observations which could be com- 
pared with theoretical conceptions of syphilis. It is 
my purpose to draw attention to some of the most 
significant of the newer ideas and opinions that are 
emerging from these observations. 


One of the most important is a realization that 
in a large majority of cases of acquired syphilis, 
eventual recovery occurs spontaneously. By this I 
mean that syphilis, unaided by treatment, can and 
often does cure itself, and in this sense is common- 
ly a self-limited disease. This statement is revolu- 
tionary if compared with the generally held opinions 
of even 15 years ago, when a leading American au- 
thority, Dr. John A. Stokes, said that “spontaneous 
cure is a rare occurrence” (Moore'). Bruusgaard’s 
study? (published in 1929) laid the foundation for a 
belief in the predominance of spontaneous recovery 
in syphilis. Very briefly, his investigation showed that 
of 473 patients who had received no treatment or 
practically none, only about 25 per cent were sig- 
nificantly injured by the disease (i.e., developed car- 
diovascular or neurosyphilis) or killed by it; and, with 
the exception of approximately an additional 12 per 
cent who had late benign syphilis, all the others, about 
63 per cent, were unharmed by the disease. These 
figures would indicate that from two-thirds to three- 
fourths of the infected recover without treatment. 
Such a conclusion has been upheld by our own ob- 
servations made during a comparison of the Hinton 


*Delivered before the annual convention of the Massachusetts 


Osteopathic Society, Boston, January 13, 1940. 


test with the Wassermann and Kahn tests at the 
Peter Bent Brigham Hospital in Boston. Because the 
Hinton test detects more syphilitics than either the 
Kahn or the Wassermann, and because routine blood 
tests are done on all patients admitted to the wards 
or clinics of this hospital, we were able to discover 
a much larger number of syphilitics than hitherto, 
particularly those infected more than ten years, who 
rather commonly have a negative Wassermann and 
Kahn, but a positive Hinton. It was found that many 
of these patients had a history of having been in- 
fected 20 to 50 years previously, and yet, by ex- 
haustive physical examination, showed no signs of 
permanent injury from the disease. For example, 
there was a man 65 years old who, when admitted 
to the Brigham Hospital because of an enlarged 
prostate, was discovered to have a positive Hinton 
test. History disclosed that, although he had been 
infected 45 years previously and had never been 
treated for syphilis, his wife and eight children were 
all living and healthy. Moreover, a very careful and 
complete examination of this patient disclosed no evi- 
dence of syphilitic injury. This obviously was a case 
of spontaneous recovery and is only one of many 
observed during this period of study. A recent un- 
published paper by E. B. Howard at the Boston 
Dispensary, undertaken at my suggestion, also dis- 
closed figures which, in the main, were similar to 
those of Bruusgaard and showed that a majority of 
those with acquired syphilis get well without treat- 
ment. There also is evidence of spontaneous clinical 
recovery from congenital syphilis. The figures of 
Jeans and Cooke® indicate that the likelihood of in- 
jury from congenital syphilis roughly begins to de- 
crease at the age of 14, and that by the age of 19 
the chances of later syphilitic injury, chiefly inter- 
stitial keratitis) are about only one in 200. The find- 
ings of the American Clinical Cooperative Group 
essentially agree, except that they place this age limit 
at 25. 

Although it is gradually being recognized that 
spontaneous clinical recovery does occur in a ma- 
jority of syphilitics, the practical application of this 
knowledge is lagging far behind. In the first place, 
in order to apply this idea in a practical way, it is 
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necessary to determine how long after infection a 
patient ceases to be infectious or liable to fresh out- 
bursts of the disease. Infectiousness generally ceases 
five years after contagion, except in cases of trans- 
mission to offspring by a syphilitic mother, and she 
no longer transmits the disease in this way 20 years 
after her infection. Accurate statistics as to the like- 
lihood of fresh outbreaks in later years are not avail- 
able, because symptoms of serious cardiovascular 
syphilis or neurosyphilis may not evolve until months 
and often many years after onset of the lesions that 
cause signs or symptoms of either of these complica- 
tions. For example, actively inflamed syphilitic lesions 
of the aortic valves in a given case may start, for 
instance, five years after infection; but the symptoms 
of cardiac embarrassment may not bring the patient 
to the doctor or to the clinic for five, ten, or even 
twenty years afterwards; just how long will depend 
on the severity of the initial syphilitic injury to the 
heart valves, and the physical habits of the infected 
individual. A study of the literature and our own 
observations indicate that more than twenty years 
after infection only about 5 per cent of all luetics 
are endangered by the evolution of new syphilitic 
lesions. Some of these are congenital syphilitics who 
had an onset of interstitial keratitis when more than 
30 years old. (Howard’s unpublished cases) 


Another new concept of syphilis deals with its 
serologic detection. As you know, the first serologic 
test for syphilis was the Wassermann reaction, which 
was evolved from Wassermann’s interpretation of the 
Bordet-Gengou phenomenon of complement fixation, 
in terms of Ehrlich’s side-chain theory of immunity. 
Because this test fitted so well into the prevailing 
theoretical conceptions of immunity, syphilologists 
were convinced that some kind of Wassermann re- 
action was the only specific and therefore the only 
reliable method of detecting the disease. Another 
kind of test based on the phenomenon of precipitation 
or flocculation was devised by Sachs and Georgi in 
1917. A test of this type was found to be superior 
to the Wassermann as far back as 1929 in Copen- 
hagen at the First International Conference for the 
Evaluation of Serologic Tests for Syphilis, when the 
Kahn, a flocculation test, was shown to be just as 
specific as the best of the complement fixation tests 
with which it was compared, i.e., it gave no more 
positives in nonsyphilitic cases. Furthermore, it was 
more sensitive in that it gave more positives than 
the Wassermann in actual cases of syphilis. Other 
flocculation tests have been devised since. The Amer- 
ican Evaluations during 1935-1938 by the United 
States Public Health Service have shown that these 
tests as a group are superior to the Wassermann in 
accuracy and that the Hinton test detected more 
syphilitics than any of the other reliable flocculation 
tests (Eagle, Kahn and Kline). Because of these 
evaluations by the U.S.P.H.S., the superiority of 
flocculation tests is gaining recognition, and this is 
definitely changing our idea that the Wassermann 
is the only serologic test that is actually specific 
for syphilis. In fact, these evaluations are showing 
that in spite of their great accuracy, no test is 100 
per cent specific for syphilis, and that even the best 
Wassermann and flocculation tests commonly give 
false positives in leprosy, malaria, infectious mono- 
nucleosis; occasionally also in tuberculosis, and very 
rarely in nonsyphilitic persons with no discernible 
disease. In addition, I wish to call especial attention 
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to our experience, which shows that a sizable number 
of nonsyphilitics give false positive Wassermann and 
Kahn tests in pneumonia, acute gonorrhea, and, par- 
ticularly with children, in such streptococcic infec- 
tions as acute rheumatic fever or even just a severe 
sore throat. Fortunately, we have found the in- 
cidence of false positives in these conditions much 
less common with our own test. 

There is a growing realization that even our 
best serologic tests for syphilis are somewhat lacking 
in specificity. This attitude marks the beginning of 
a real advance, for it places the blood test in its 
rightful position as the most important single aid in 
the diagnosis of syphilis, and also shows that the 
clinical findings such as history and physical signs 
are the essential factors for making an accurate diag- 
nosis. 

We are changing not only our conceptions of the 
disease itself and of the serologic tests most appro- 
priate for it, but also our ideas concerning the proper 
indications or reasons for treating the syphilitic, for 
we are beginning to see that the only real reasons 
are: infectiousness, active lesions, or the likelihood 
of active lesions later on. In contrast to these real 
reasons for treatment, which depend on the patient’s 
clinical condition, we find that in practice the need 
for treatment has been determined chiefly by the 
results of blood tests. 

When the Wassermann test was first devised, it 
was believed that a positive reaction always meant 
the presence of active syphilitic lesions, even if they 
were not apparent, which demanded antisyphilitic 
treatment. As a result, the practice of treating blood 
tests soon came into vogue, and has prevailed in 
varying degrees ever since. Moreover, blood tests 
were generally reported, and unfortunately still are 
by many, as 4+, 34+, 2+ and 1+, or as strongly 
positive, moderately positive and weakly positive. The 
reported strength of the reaction in the test-tube was 
generally interpreted as an indication of the severity 
—either actual or potential—of syphilis in the in- 
fected person. It implied that any one with a 4+ 
Wassermann reaction must have very bad syphilis if 
symptomatic, or if asymptomatic that the patient was 
a candidate for a later syphilitic catastrophe ; whereas 
a person with a 1+ or weak reaction merely had a 
“touch” of syphilis. These misconceptions still pre 
vail in the interpretation of flocculation tests. Uni- 
versal observations, however, contradict any such in- 
terpretation. It is common to find a reaction which 
is not even 1+, but negative, in patients with fatal 
syphilitic cardiac or vascular injury. On the other 
hand, a strongly positive reaction is often found in 
hale and hearty old men or women who have been 
infected for as long as 40 years and yet present not 
the slightest evidence of syphilitic injury. A positive 
reaction of any degree may be found in patients who 
are symptomatic as well as in those who are asympto- 
matic. It may be found in those who will later be 
harmed by syphilis as well as in those who have been 
infected so long that later syphilitic injury is most 
unlikely. Since this covers the entire range of syphilis, 
obviously a positive reaction usually means that the 
patient probably has syphilis, or that he has had it; 
but it can in no way distinguish between these two 
conditions, and therefore it does not by itself tell 
whether or not the patient needs treatment. In fact, 
a positive test for syphilis may be compared in these 
respects to a positive tuberculin test. As a matter 
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of fact, a minority for a long while has recognized 
that the severity or the potential severity of syphilis 
and therefore the need for treatment connet be con- 
cluded from such connotations as 1, 2, 3, or 4 plus, 
weak, strong, or moderately strong reactions. Their 
belief has as an authority the Copenhagen Confer- 
ence which in 1929 urged the adoption of the term 
positive for those specimens which gave a reaction 
indicative of syphilis, doubtful if there was some 
question, and negative if no reaction occurred. From 
the foregoing, I think you will agree with the more 
recent idea that need for treatment should be deter- 
mined not by the character of the serologic reaction, 
but by the duration of the disease and by the clinical 
signs or symptoms. This concept is entirely consistent 
with the newer knowledge that syphilis is a self- 
limited disease, and that therefore persons infected 
for more than 20 years should not be treated except 
for actual syphilitic injuries, or because of some other 
unusual circumstances. 

It may be well at this point to illustrate by a 
few cases the idea that duration of infection and 
not merely positive blood tests should be the funda- 
mental indication for treatment. I recently saw a 
patient who illustrated the point in question very 
clearly. He had fairly symmetrically disposed cutan- 
eous lesions on both ankles. He gave a history of 
having had a chancre followed by secondary lesions 
30 years previously, but his descriptions were so in- 
definite that it seemed difficult to determine whether 
or not he was actually syphilitic. The Hinton test 
was persistently positive, the Wassermann and Kahn 
were negative. It was then concluded, on the basis 
of both the clinical and laboratory data, that he had 
been infected with syphilis, but that inasmuch as 
infection had occurred 30 years previously, treatment 
for syphilis was not indicated. His varicose veins, 
however, were treated. 

The following are types of cases which will illus- 
trate this point further: 

“A,” infected one year, has mucous ‘patches and 
other signs of secondary syphilis and is, of course, 
infectious. If untreated, “A” stands a chance of one 
in three or four of having cardiovascular or some 


other serious neurologic injury. Consequently, “A” 
should be treated. 
“B” has been infected for ten years. Although 


entirely asymptomatic, he still has a very good chance 
of developing some serious or fatal syphilitic com- 
plication. “B,” therefore, should be treated even if 
his blood test is only weakly positive. 

“C,” on the other hand, has a strongly positive 
blood test, but has been infected for 25 years. He is 
entirely asymptomatic, and in my opinion he should 
be carefully observed rather than treated. His chances 
of a later syphilitic manifestation are relatively slight 
and the hazards of treatment serious enough to let 
well enough alone. Of course, if during this period 
of observation, manifestations of active syphilis should 
arise, appropriate treatment should be administered. 
This same principle is now being applied by some 
syphilologists who advise against treatment with ars- 
phenamine in persons beyond the age of 50. How- 
ever, I myself do not believe that age should be the 
deciding factor, because a man infected at 45 needs 
treatment just as certainly at 50 as if he were 25 
and had been infected for only five years. 

We have thus tried to point out that administra- 
tion of treatment should be based on the duration 
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of infection and the character of the syphilitic injury, 
not on the blood test. It now remains to be shown 
that the results of blood tests are not safe criteria 
by which to determine the Jength of treatment. For- 
merly, it was considered necessary to treat a person 
for syphilis as long as his blood remained positive, 
in the belief that the positive reaction resulted from 
unhealed syphilitic lesions in the body or from poten- 
tially menacing treponemata. The actually observed 
facts, however, show this reasoning to be entirely 
fallacious. For example, if a person during the early 
stage of the disease is treated only until he becomes 
seronegative, the chances are one in 5 or 6 that even- 
tually he will relapse. Even more disturbing is the 
fact that approximately 20 per cent of patients who 
are seropositive in primary and secondary stages of 
the disease are seroresistant or serum fast: that is, 
they become negative only after several years of treat- 
ment, or fail to become negative regardless of the 
duration of treatment. Obviously, if the duration of 
treatment is based on blood tests, some patients would 
be treated too long and others not long enough. Ap- 
proximately one and one-half years of continuous 
treatment reduces the incidence of relapse to about 
1 per cent. Therefore, duration of treatment is in 
fact the yardstick by which the outcome of syphilis 
may be foretold, and not the blood tests. Two studies, 
independently made, have demonstrated this fact. 
First, the American Clinical Cooperative Group found 
that, irrespective of whether the blood remained posi- 
tive (4.7 per cent relapse) or became negative (5.8 
per cent relapse), the outcome as measured by relapses 
was almost identical with corresponding amounts of 
treatment. Second, a study by a Chicago Group (Pub- 
lic Health Institute) amply confirmed the Coopera- 
tive Group findings with very similar percentages 
positive (3 per cent relapse) and negative (4 per cent 
relapse). 

To illustrate the futility of continuing to treat 
a positive blood test, I shall cite the case of a 16-year 
old girl in one of our leading hospitals, who had a 
positive blood test for syphilis. Clinical examination 
disclosed that she had asymptomatic congenital syph- 
ilis. Treatment was given fairly continuously untti 
she was 27 years of age. During this entire period, 
she had no active manifestations of syphilis and her 
treatment was prolonged merely because of a re- 
sistant positive blood. An analysis of the situation 
will show that when she reached the age of 20, even 
if she had had no treatment whatsoever, her chances 
of having subsequent syphilitic injury (interstitial 
keratitis) were one in two hundred. Plainly, such 
an unreasonable attitude in regard to treatment does 
not speak well for the therapeutic judgment of the 
physician who treated her. 

Another case of congenital syphilis is worthy of 
description, in this same connection. A young mother 
of two children was found to have a positive blood 
test for syphilis. She was deaf, but it was impossible 
to determine whether or not the deafness was of 
syphilitic origin. She was almost blind because of 
interstitial keratitis. Despite poverty, the care of two 
young children, and her pitiable condition, treatment 
was started and has been continued ever since, with 
the hope (1) of restoring her hearing, which if syph- 
ilitic canrot be done, and (2) of transforming the 
scars of her cornea into normal tissue, which is an 
utter impo-sibility. I think it may be advantageous 
to tell som: thing of the character of her treatment. 
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She was given arsphenamine for a while; but of 
course her hearing was not restored, nor her eye- 
sight improved. Because this treatment failed, she 
was given malarial therapy which, according to a 
large series of cases reported by Freeman* of Wash- 
ington, carries with it a mortality as high as 7 per 
cent. Although the malaria fortunately did not kill 
her, it did upset her very much mentally. Weekly 
injections of arsphenamine and bismuth were then 
resumed. On sizing up this whole situation, one 
wonders at the naive faith of some so-called experts 
in syphilology, but must pity some of their patients. 


There are also a few new ideas concerning the 
social aspects of syphilis which I shall merely touch 
upon. 


The first is an enlightened attitude towards pub- 
licly spreading information about the disease. This 
enlightened attitude has prevailed in various parts of 
Europe, particularly in the Scandinavian countries, 
during the past 25 years. In America as a whole, 
however, the opposite has been true until a public 
campaign against syphilis was initiated a few years 
ago by Surgeon General Parran while he was still 
Commissioner of Health in New York State. Before 
that time, in this country, newspapers and magazines 
almost without exception refused to print anything 
about syphilis, and public lectures on the subject 
were few and far between. 


Because of this publicity and the accompanying 
enthusiasm, new methods of controlling syphilis are 
being advocated by many groups largely stimulated 
by the United States Public Health Service. During 
the past few years, legislation requiring blood tests 
before marriage has been passed in at least 19 states 
and is now pending in others. The intent of these 
laws is commendable, but the danger with most of 
them is that they are so loosely drafted that they 
can sanction the marriage of persons capable of 
spreading the infection, and forbid marriage by per- 
sons whose most serious affliction is a positive blood 
test. Nevertheless, these laws are doing much to dis- 
close the incidence of syphilis in the population as 
a whole. Figures from several states, based on a 
great many thousand cases, show that in the north 
the incidence of positive reactions is less than 2 per 
cent. Women’s organizations throughout the country 
are recommending that legislation be passed requir- 
ing blood tests on all pregnant women. Massachusetts 
has recently passed such a law. Although there is 
no question about the advantage of such laws, there 
is considerable justifiable apprehension that faulty 
interpretation of blood tests by physicians and others 
concerned may do a great deal of harm. 


The changed attitude and new enthusiasm is hav- 
ing its effect in industry. An increasing number of 
large corporations now require blood tests before em- 
ployment, and some of them, frequently during the 
course of employment. Again, these laws are far in 
advance of the physicians’ knowledge of managing 
intelligently the cases detected. Worse still, em- 
ployers commonly either fail to employ the syphilitic 
or, if he already is employed, often discharge him. 
These attitudes are of course unfair, but spread of 
knowledge about syphilis will probably correct this 
situation. 

In the changing attitude toward the social aspects 
of the disease, knowledge concerning prevention with 
respect to personal contacts has not yet been given 
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the prominence which I think it justly deserves, and 
for which there is a real need. It goes without say- 
ing that prompt and adequate treatment of infectious 
cases will eventually make syphilis a sporadic disease; 
but this process of eliminating the disease can be 
speeded up greatly by more and better instruction con- 
cerning the means by which infection through per- 
sonal contacts may be prevented. Although I have 
no program by which publicity from this angle can 
be made effective, I still feel that it can be done, 
and that such a program would be of untold value in 
bringing about a very rapid control of syphilis. 


SUMMARY 

1. Spontaneous clinical recovery eventually oc- 
curs in a large majority of syphilitics: if an individual 
is not permanently harmed by the disease during the 
first twenty years of infection, the chances are about 
20 to 1 that he has recovered by himself. 

2. Flocculation tests are superior to the Was- 
sermann test in the detection of syphilis, but no 
serologic test is 100 per cent specific. 

3. Although the best serologic tests are unex- 
celled in detecting the disease, none of them indicates 
the nature or duration of the syphilitic affliction which 
alone should determine the need for initiating, con- 
tinuing or ending treatment. 
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Med. 


SULPHUR AND CHEMOTHERAPY 

After the administration of sulfanilamide and its deriva- 
tives sulfhemoglobin is found less often in the blood in 
significant quantities than methemoglobin. However, methe- 
moglobin disappears within 1 or 2 days after discontinuing 
the drug, while sulfhemoglobin persists for 4 to 6 weeks. 
During that time it immobilizes part of the hemoglobin, so 
that in its effect it is the equivalent of an anemia. 

Sulfhemoglobin is known to appear in patients receiving 
sulfanilamide who have much sulfuretted hydrogen or solu- 
ble sulfide in their alimentary tracts. The presence of these 
substances has been thought to be due to an excess of com- 
bined sulfur in the diet, and various dietetic prohibitions 
have consequently been introduced. Some doctors forbid 
eggs, others eggs and onions, and others again prescribe a 
low residue diet in addition. It has never been shown that 
eggs in the diet promote the formation of sulfhemoglobin 
when the intestine is normal. The same applies to other 
foods containing sulfur, many of which (cheese, for ex- 
ample) contain more than eggs. 

The prohibition of Epsom and Glauber’s salts is sound. 
These lead to the formation of sulfhemoglobinemia not 
because the sulfates are reduced to sulfides but because 
they are purgatives. When purgatives are given, the fluid 
contents of the small intestine are hurried into the colon. 
It is the bacterial decomposition which takes place in these 
liquid feces that produces the sulfides. 

Certain drugs, of which phenacetin is most used, pre- 
dispose to the formation of methemoglobin, and, if even 
small quantities of sulfides are present, of sulfhemoglobin. 
Drugs like phenacetin must therefore not be used with sul- 
fanilamide, but aspirin is harmless in this respect. 

In summary, when giving sulfanilamide and related drugs 
purging and phenacetin should be avoided, but there is no 
reason why the patient should not have as normal a mixed 
diet as his condition will allow.—Abstracted from the Lancet, 
1940 (May 25) 1:971 by Venereal Disease Information, Sep- 
tember, 1940, pages 308, 309. 
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Etiology and Pathology 


OTTERBEIN DRESSLER, D.O., M.Sc. 


/ntroduction.—Because of its rapidly growing 
importance, it is timely that we present a symposium 
on “Primary Bronchogenic Carcinoma.” So alarming 
is the increase of its incidence that we are inclined 
to join with Fishberg,’ in saying, “it is important 
to think of a pulmonary neoplasm when a patient in 
the cancer age, showing no symptoms of cardiac, 
renal, or arterial disease, begins to cough and is short 
winded.” Our only reservation is that this state- 
ment is incomplete so far as symptoms are concerned. 

Historical—tThe history of primary carcinoma 
of the lung is surprisingly lengthy. Ewing,” carries 
it back to the vague descriptibns by Boyle of Paris, 
in 1810. By 1857 Eberman had collected 72 cases. 
Langhans diagrammed the lesion as early as 1871, 
and is credited, by Ewing, with the first microscopic 
studies. Adler, in 1912, tabulated 374 cases, together 
with 90 cases of sarcoma. This work did much to 
interest the profession in the disease. Since about 
1910 the increase in incidence has created a volumi- 
nous literature. 

Incidence-—When a disease becomes apparently 
more prevalent we are inclined to flatter ourselves 
that our diagnosis is much superior to that of our 
predecessors. This is not entirely the case with can- 
cer of the lung, since the increase is essentially in 
autopsy statistics, where superior diagnosis hardly 
can be boasted of. It is true that many tumors pre- 
viously diagnosed as sarcomata by tissue section we 
now recognize as carcinomata. 

An analysis of autopsy statistics from a large 
American hospital shows how in two decades the in- 
cidence rose from no deaths to nearly 1 per cent of 
deaths. Francis Carter Wood* has observed that the 
incidence has risen from 1 per cent of malignancies 
to between 5 and 10 per cent. Karsner,‘ places it 
between 6 and 7 per cent of malignancies. 

Etiology.—In a discussion of the etiology of 
bronchogenic carcinoma there is more guessing than 
certainty. Some points of agreement can be estab- 
lished. Sex seems to be a strong predisposing factor, 
the ratio of male to female being 3 to 1. 

The sixth decade disposition is shown in Adler’s 
356 cases. 

The “Schneeberg Lung Cancer” provides most 
interesting etiological information. Since 1500 it has 
been observed that many of the workers in the Cobalt 
Mines of Schneeberg died of some lung disease 
“characterized by cough, dyspnea, loss of weight, pain 
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in the chest and mucopurulent sputum.” An official 
investigation over a period of three years showed 
that 71 per cent died from primary carcinoma of the 
lung. These deaths are attributed to radio-active 
substances in the dust of the mines. In cobalt mines 
elsewhere similar conditions have been noted. 

Ewing is an ardent proponent of the etiological 
role of pulmonary tuberculosis in the development of 
carcinoma. Indeed, epithelial metaplasia about the 
cavities of tuberculosis is quite common. Only one 
of our cases has shown a very concrete suggestion of 
relationship to tuberculosis. 

Many other etiological factors might be dis- 
cussed, such as the role of the influenzal pandemics, 
the tarry materials used in making highways, the 
relationship of paraffin-base automobile fuels, chemi- 
cal fumes, trauma to the thorax, etc. We feel that 
the theories expressed in this paragraph are poorly 
substantiated at this time. 

Pathological Anatomy.—Many classifications of 
primary bronchogenic carcinoma have been suggested. 
Of these, that which recognizes three gross types is 
very convenient. These are: 

1. A large nodular mass at the hilus 

2. A diffuse infiltrating form 

3. <A miliary form 
To these we add the “apical tumor of Pancoast.” 

Ninety per cent of all these tumors fall into the 
first class, or “hilus tumor.” All agree that this neo- 
plasm is probably bronchogenic in origin. Its ultimate 
origin may be a very small area of roughening of the 
bronchial mucosa, or it may be a mass great enough 
to produce stenosis. We have been able to demon- 
strate direct extension of neoplastic tissue from the 
bronchial mucosa into the bulky hilar mass in some 
of our cases. 

Invasion of the hilar and mediastinal lymph 
nodes is an early phenomenon in bronchogenic carci- 
oma. The result is this large bulky mass in the 
mediastinum which is exceedingly misleading, for the 
large mass is not the primary tumor, but in reality a 
secondary growth. The true primary growth may 
be unbelievably small. 

A stenosing bronchial mass may produce a con- 
fusing atelectasis of the more distal lung. Bronchi- 
ectasis may be found or perhaps frank abscess forma- 
tion may be noted. These changes must be recalled 
in attempting to appraise roentgen or physical find- 
ings. Secondary nodules may develop in the other 
portions of the lung and ultimate extension to the 
pleura is frequent. With pleural involvement, effusion 
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is apt to develop. These fluids are frequently bloody, 
but cytological examinations are most discouraging. 
The tumor may remain firm but necrosis may result 
in cavity formation. 


The diffuse infiltrating form is said to be the 
most rare. An entire lobe or an entire lung may be 
converted into a comparatively firm, dirty gray mass, 
mottled here and there by cavitation and suppurative 
disease. Unless microscopy is resorted to these 
masses will pass as pneumonic. 

The miliary form also may be very confusing. 
The lesions are widely distributed throughout the 
lung, often in a peripheral fashion. They are easily 
confused with miliary tuberculosis, or if neoplasm is 
suspected they may be mistaken for secondary growths 
from another source. Indeed, some of them may be 
secondary to a bronchial primary tumor in the same 
lung which has escaped detection. 


In 1924, and again in 1932, Pancoast** described 
apical lesions which he named the “superior pulmo- 
nary sulcus tumor.” This tumor often associated itself 
with Horner’s syndrome. There is a growing feeling 
that this tumor is an apical form of bronchogenic 
carcinoma. 

Microscopy.—Attempts have been made to class- 
ify these tumors on cytological grounds and some- 
times too much has been advanced from such studies 
alone. We have been employing a simplified classi- 
fication which has proved very satisfactory, and per- 
mits the least amount of confusion in teaching. That 
form usually referred to as a “cylindrical-cell type,” 
presents an architecture closely resembling glandular 
tissue. Ofttimes a papillary design is produced. 
Many explanations have been offered for this struc- 
ture, but the conception of these cells as arising from 
pulmonary alveolae is to be avoided. 

The “small-cell type” is very anaplastic, and 
brief reference to a section will show how easily this 
tumor was confused with sarcoma in previous times. 
When one considers the frequent involvement of the 
mediastinum and the great interest in lymphosarcoma, 
this error is more easily appreciated. The metastatic 
lesions in this type may show vastly different con- 
figuration. 

The “squamous-cell type” gives somewhat the 
appearance of an epidermoid carcinoma; indeed, they 
may be cornified. These are examples of metaplastic 
carcinoma, and are particularly apt to be associated 
with tuberculosis. 

Metastasis.—Spread of a bronchogenic carcinoma 
occurs in several ways. The cells creep along the 
bronchial tree and produce extension into the alveoli. 
They may be breathed into the deeper pulmonary tis- 
sues. They may spread by way of the lymphatic 
structures throughout the lung. 

Invasion of the regional lymphatics has already 
been referred to, and is a matter of greatest import- 
ance in understanding this disease. 

Distant metastasis is most interesting. In the 
order of frequency the following organs may be in- 
volved: liver, bones, brain, kidneys, adrenals; other 
organs less frequently. When the thyroid or pancreas 
is involved, it is easy to mistake the primary focus. 
Of the bones to be involved those forming the thorax 
are the most frequent, namely, ribs, vertebrae and 
sternum. 
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Some of the Radiologic Aspects of 
Bronchogenic Carcinoma 


PAUL T. LLOYD, D.O., MSc. 
Philadelphia 


The diagnosis of primary bronchogenic carci- 
noma rests almost entirely in the hands of the roent- 
genologist and bronchoscopist, with the thoracic sur- 
geon beginning to take his place in the diagnostic 
team through the medium of aspiration biopsy. 


Roentgenological Signs.—The great majority of 
lung carcinomata arise as squamous-cell lesions of the 
bronchi, having origin in either the bronchial epithe- 
lium or the bronchial mucous glands. The location 
of the tumor may be either hilar or peripheral, with 
the former site more Commonly encountered. 


Bronchogenic carcinoma may vary in its roent- 
genological characteristics, due to its ability to assume 
several types of development. The malignant lesion 
may develop as an intrabronchial neoplasm. It may 
develop and grow by way of the bronchioles, extend- 
ing into the alveoli. It may grow as an infiltrating 
tumor mass, extending from the hilum outward to- 
ward the periphery of the lung. If the tumor breaks 
through the bronchus, invasion of the parenchyma of 
one or more lobes of the lung may occur, or the tumor 
having violated the bronchial wall, infiltration may 
be accomplished by way of the lymphatic channels. 


The roentgenologic diagnosis of bronchogenic 
carcinoma calls for the taking of a careful history 
and proper attention to the symptoms of the patient, 
followed by thorough fluoroscopic examination and the 
taking of x-ray films. Half-hearted or careless ap- 
proach to the case well may end in a confused, if not 
actually an erroneous conclusion. 


The small tumor of intrabronchial location situ- 
ated at the hilum may escape notice of the most pains- 
taking observer and its presence may be detected only 
following the introduction of some contrast medium, 
such as lipiodol or one of the aqueous iodine com- 
pounds, making possible ‘the demonstration of an 
intrabronchial filling defect. If the tumor has grown 
sufficiently to obstruct the bronchus, then one is con- 
fronted by a picture of atelectasis or perhaps emphy- 
sema, should the tumor possess “valve” properties of 
stenosis. 


When the tumor breaks through a bronchus and 
tends to invade and infiltrate the adjacent and sur- 
rounding lung parenchyma, there is produced a dense, 
opaque shadow in the hilar zone which exhibits an 
irregular and sometimes radiating marginal relief. 
Frequently the regional hilar and mediastinal glands 
are involved by invasion adding to the alteration of 
the hilar and mediastinal opacities. 
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Upon occasion, bronchogenic carcinoma mani- 
fests itself by invading the lymphatic vessels of the 
lung. This may take place in the presence of a small 
and radiographically invisible tumor located in the 
hilar region. The film findings in such a case will 
demonstrate only an increased and exaggerated relief 
of the bronchovascular pattern and may be interpreted 
erroneously as indicating pulmonary congestion. In 
this regard, however, it is well to point out that in 
pulmonary congestion the vascular accentuations in- 
variably are more marked in the basal rather than in 
the upper lung areas. When the changes occasioned 
by lymphatic invasion assume a unilateral form, the 
lung findings may be interpreted readily as being of 
other than a congestive disorder. 

With lymphatic invasion well established, nodular 
relief of the vascular pattern is present. This finding 
makes necessary the differentiation of neoplasm from 
tuberculosis. 

In some instances, and in our series of cases, 
rarely primary bronchogenic cancer takes on a lobar 
form. In such a case an entire lobe will be found to 
be opaque, the result of complete lobar invasion. The 
lung takes on an appearance suggesting pneumonia 
and atelectasis and, in fact, both pathologic states do 
exist. At first, the tumor of lobar proportions displays 
but little tendency to involve the pleura, but later 
violation of the pleural borders occurs, with the tumor 
invading the regional and neighboring lobe or lobes. 

Early infiltrating lung cancer may develop from 
a primary bronchial focus, producing large, irregular 
opacities, which traverse the hilus and involve the 
contralateral lung. This type of tumor may be pro- 
ductive of atelectasis, abscess, pulmonary gangrene, 
pneumonia or pleural exudate. These complications 
may make difficult an accurate diagnosis. 

Primary bronchogenic carcinoma shows a great 
tendency to metastasize to the regional mediastinal 
nodes and as well to the opposite lung. Distant 
metastases are also common with remote involvement 
of the brain, liver, spine and skeletal parts frequently 
demonstrated. In our experience early metastasis has 
been an evident finding and it is quite true in some 
cases that the presence of metastasis was readily 
demonstrated when no visible indication of the pri- 
mary lesion was seen. 


Bronchographic Examination.—The great major- 
ity of bronchogenic carcinomata are situated in the 
primary and secondary divisions of the bronchial tree 
and, as stated above, may escape early detection at 
roentgen ray examination. The use of iodized oil 
or some other suitable contrast fluid makes possible in 
many instances not only the diagnosis of an early 
tumor but as well an estimate, to some degree at 
least, of its characteristics, that is, the degree of 
obstruction it produces and its stage and extent of 
local development. 

The contrast medium is introduced into the 
trachea by means of syringe and catheter, employing 
the conventional supraglottic method. Fluoroscopic 
control is advisable so that the contrast fluid reaches 
the desired part of the lung and the proper quantity 
is introduced. Immediately following completion of 
bronchial “mapping”, films are secured as rapidly as 
possible. 

3ronchography when properly carried out in no 
way endangers the patient and serves to enhance the 
diagnostic procedure. Its more liberal use would un- 
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doubtedly result in increasing the number of positive 
diagnoses in early cases of bronchogenic carcinoma, 
particularly in those instances where the anatomic 
location of the neoplasm is beyond the range of accu- 
rate bronchoscopic investigation. 


RADIATION THERAPY IN PRIMARY BRONCHOGENIC 
CARCINOMA 


Primary bronchogenic carcinoma may be of 
either the squamous-cell or adenocarcinomatous vari- 
ety, the squamous-cell tumor being by far the more 
frequently encountered. The squamous-cell lesion 
shows a great tendency to grow rapidly and metasta- 
size early, while the adenocarcinoma shows a less 
rapid course of growth and the ability to metastasize 
in a large measure dictates, at least indicates, the 
type of treatment to be employed; and since early 
extension to the mediastinal glands is a common 
occurrence in primary bronchogenic carcinoma, surgi- 
cal treatment cannot always be considered a method 
of choice and irradiation assumes a role of major 
importance insofar as treatment is concerned. 


However, at the present time irradiation has not 
been successful in coping with lung cancer from the 
standpoint of being a curative agent. These tumors 
are generally recalcitrant to treatment and show con- 
siderable resistance to even exceedingly high dosage 
expressed in terms of maximum skin tolerance. 

In our series of twenty-five cases, collected dur- 
ing the past seven years, without exception the pa- 
tients were suffering from advanced forms of the 
disease and in no single instance was there complete 
arrest of the malignant focus and its attendant metas- 
tasis. In some cases the primary tumor showed 
regression and response with no apparent effect ob- 
served in the metastatic lesions, while in others a 
directly reversed effect and action were observed. 
In the main, irradiation did accomplish amelioration 
of symptoms, that is, loss of pain, loss or decrease 
of cough and control of hemoptysis with transient 
improvement in the general physical status of the 
patient. The survival rate in the group of cases 
averaged six months. Statistical reports from un- 
questioned sources show a survival rate of from four 
months to five years, including all types and stages 
of tumor development. Craver reports one patient 
living after eleven years following treatment by roent- 
gen rays and radon pack. 

All of the cases in the writer’s series receiving 
irradiation were treated by means of external high 
voltage therapy, utilizing an apparatus operating at 
a tension of 200,000 volts. Two to four skin portals 
were employed, through which radiation was directed 
to the tumor, the principle of “cross-fire” being used. 
Treatment was delivered to one portal at each sitting, 
daily or twice daily intervals, with 200 to 250 r the 
maximum dosage at each portal every treatment. 
The daily and total doses were regulated and made 
to conform as much as possible to the physical status 
of the individual patient and his ability to tolerate 
irradiation. The dosage whenever possible reached 
maximum, as expressed in terms of skin tolerance 
(the so-called epidermicidal dose). Present techniques 
permit of the administration of from 2800 to 3000 r 
at each port (measured in air). 

The writer has had no experience with radium 
therapy in the treatment of bronchogenic carcinoma. 
In the literature there are recorded methods of attack 
by the direct implantation of radon seeds into the 
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tumor under bronchoscopic control. This type of 
treatment, if used, must be reserved for those tumors 
ideally situated, and which are essentially in a state 
of local development. This, in our experience, has 
not prevailed at the time diagnosis was made. It 
seems quite probable that at the present time the 
treatment of bronchogenic carcinoma, insofar as ra- 
diation therapy is concerned, must be carried on by 
means of external high voltage roentgen rays, since 
a great many of the tumors seen are well advanced 
and are, therefore, potentially if not actually, meta- 
static. 


Roentgen rays generated at voltages ranging 
from 600,000 to 1,000,000 are being put to use in the 
treatment of carcinomata and allied malignant lesions. 
Whether or not these more highly penetrating and 
“harder” radiations will prove more effectual in con- 
trolling bronchogenic carcinomata can be revealed 
only by reports and statistical data of the future. 


In the treatment of bronchogenic carcinoma one 
fact stands out clearly, and this applies to the treat- 
ment of cancer situated anywhere in the body, 
namely, that treatment to be successful calls for early 
diagnosis. 


This is, therefore a challenge to the osteopathic 
profession which can be answered only by each and 
every physician becoming thoroughly cancer-minded. 
It is mandatory upon the physician to see to it that 
his patients are given the many advantages modern 
science has provided, in order that sound and proper 
diagnosis may be made and the best possible treat- 
ment instituted. 


The nationwide campaign designed to “fight 
cancer with knowledge” will go far toward educating 
the laity. The task for the osteopathic physician is 
to fight cancer with science and that calls for the 
treatment of the disease by employing those agents 
which have proved their worth and value—irradiation 
and surgery. 
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VITAMIN K AND CANCER 


Science News Letter for September 28 reports that 
“vitamin K, the vitamin that is saving newborn babies and 
sick adults from bleeding to death, appeared in the new 
role of a possible weapon for the fight against cancer in a 
report by Dr. Louis F. Fieser, of Harvard University, to 
the University of Pennsylvania Bicentennial Conference.” 


Dr. Fieser is reported as saying: 


“On the hypothesis that a cancer-producing hydro- 
carbon can be detoxified by interaction with suitable disul- 
fide compounds, it is conceivable that one of the normal 
functions of prothrombin may consist in the protection of 
the body from incidental carcinogens (cancer-causers). This 
would suggest the possibility that maintenance of prothrombin 
at the top level of activity by administration of vitamin K 
may produce a condition favorable to the inhibition of 
hydrocarbon carcinogenesis, and experiments to test this 
point are in progress.” 
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The Diagnosis of Bronchogenic 
Carcinoma 
JOSEPH L. ROOT, III, D.O. 
Philadelphia 


If cancer of the lung is to be amenable to some 
therapeutic measure, it must be diagnosed early. The 
symptoms of the disease are obscure and at times 
very confusing. Cough is undoubtedly the most com- 
mon, and is usually attributed to bronchitis. It results 
frequently from the secondary inflammatory change 
which often dominates the clinical picture and masks 
the presence of the primary lesion until the operable 
stage has passed. The severity of the cough varies 
from a slight unproductive, irritating hack to a severe 
harassing paroxysm with purulent blood-streaked 
sputum. 


Chest pain or discomfort is another common 
occurrence. It is in the form of a dull ache or heavy 
sense of constriction and is persistent. The pain is 
more nearly continuous than in any other chest condi- 
tion except, possibly, aortic aneurysm with bone de- 
struction. Pain of any great severity is not found 
early in the great majority of cases. When it does 
occur it is agonizing and persistent. It is due to 
involvement of the pleura, intercostal nerves, brachial 
plexus, or bony structures. (Metastases to ribs and 
spine are not uncommon.) The pain is often induced 
or aggravated by percussion. 


The symptom, hemoptysis, is present in little 
less than one-half of the cases. This varies, in the 
course of the several phases of the disease, from 
bright red-streaked sputum and the raising of old 
blood of brownish red color to the massive hemor- 
rhage occurring in the advanced cases. 


Dyspnea is particularly to be noted because of 
its characteristic wheezing associated with cough. It 
may occur early in the course of the disease, or quite 
late. 


Loss of weight and muscular strength are symp- 
toms which are elicited relatively late in the course of 
the pathology. Chills occur occasionally, associated 
with profound night sweats. Profound fatigue is 
complained of as being very discouraging. 


Dysphonia and dysphagia are factors occasionally 
elicited. The general toxic effects are exhibited mainly 
by weakness, fever, leucocytosis, night sweats and 
fatigue. Clubbed fingers develop in a few cases. How- 
ever, no group or complex of symptoms is found which 
can be called characteristic of the disease. 


From a clinicopathologic point of view the signs 
and symptoms are classified into several stages. This 
classification naturally is not applicable in all cases, 
but is of help in evaluating the problem in most in- 
stances: 


1. The Stage Before Bronchial Occlusion: A 
short time after the tumor has become active, its phys- 
ical presence causes the mucosa of the bronchus to 
become irritated. This produces the dry irritative 
cough already described. It is the earliest and most 
important evidence in the vast majority of cases. Since 
the cough is ineffectual in removing the irritative 
agent, an increased amount of bronchial secretion is 
produced in an attempt to wash out the irritant. This 
results in the next symptom which is a clear, thin 
mucoid sputum. As the tumor enlarges, the tendency 
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for the tumor tissue to disintegrate and the constant 
trauma from coughing, produce ulceration of its sur- 
face, which accounts for the appearance of the blood 
streaked sputum and a tendency for the sputum to 
become purulent. 


2. The Stage of Bronchial Occlusion: 


(a) Partial Occlusion with Emphysema—As 
this retrogressive process continues and there is 
further increase in the size of the tumor, there is par- 
tial obstruction of the bronchus. The total quantity 
of air inspired cannot escape completely from the 
affected lung segment because there is not sufficient 
recoil of the lung tissue to force the air past the point 
of obstruction before the next inspiration occurs. This 
produces the emphysema of the segment of lung sup- 
plied by the affected bronchus, and produces the 
wheezing or asthmatic breathing. 


(b) Complete Occlusion with Atelectasis— 
The complete occlusion produces an entirely different 
picture. There is the production of atelectasis with the 
airless segment becoming shrunken and functionless. 
This produces a decrease in lung volume and a shift 
of the mediastinum, which interferes with the ac- 
tivity of the cardiovascular system and causes the 
symptom, dyspnea, which is so frequently present at 
this time. The sense of weight and constriction in the 
chest is especially noted and is thought to be the result 
of reflex action or spasm of the intercostal muscles 
and the smooth muscles in the walls of the bronchial 
tree. The pain complained of at this time is probably 
due to pleuritic involvement. 


3. Bronchial Occlusion with Secondary Infec- 
tion: With bronchial occlusion and ulceration, sec- 
ondary infection of the bronchial tree usually occurs 
because the ability of the ciliated epithelial cells to 
sweep out contaminating bacteria is impaired. From 
this a variety of diseases arise, ranging from mild 
pneumonitis to abscess and gangrene of an entire lung. 
With this thought in mind one must be aware con- 
stantly of the frequent occurrence of secondary in- 
fection and must not be guilty of treating a patient for 
unresolved pneumonia, bronchitis, or pleurisy, while he 
is dying of cancer of the lung. 


The evidence that presents itself at this time 
varies considerably ; it is mainly dependent on the na- 
ture and severity of the complicating inflammatory 
lesions ; also on the prominence of the symptoms and 
signs due to the uncomplicated bronchial occlusion. 
Cough, which is productive of a varying amount of 
more or less purulent sputum, will be present. As 
the tumor causes complete obstruction of drainage 
from the bronchial tree, the patient becomes acutely 
ill and may present the clinical picture of pneu- 
monia. If the tumor breaks down or there is a de- 
crease in the surrounding edema, the patient may ex- 
pectorate a large quantity of sputum, after which he 
will fee] much better until the bronchus again becomes 
occluded. If there is much cavitation, then abscess 
will be simulated. 

4. Stage of Extension or Metastasis: In this 
stage many varieties of symptom complexes are pre- 
sented with the result that much confusion exists. 
When involvement of the central nervous system, 
phrenic nerve paralysis, and diffuse carcinomatous 
infiltration of the lung occur, the disease has pro- 
gressed to a stage where the possibility of a cure has 
passed. 
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PHYSICAL SIGNS 


Physical signs vary, of course, with the different 
stages of the disease. During the stage before occlu- 
sion there is very little evidence to be elicited by phys- 
ical examination. 


At the time of partial occlusion with emphysema 
physical study reveals the presence of a hyperresonant 
percussion note over the involved region. Breath 
sounds are emphysematous, with moist expiratory 
rales and rhonchi. When occlusion with atelectasis 
occurs, there are definite physical phenomena to be 
elicited. They vary from diminished to absent tactile 
fremitus, dullness to flatness on percussion, and 
diminished breath sounds, which, if audible at all, 
are bronchovesicular or vesicular in quality. When 
there is occlusion with secondary infection, the find- 
ings are extremely variable and are not characteristic 
of carcinoma of the lung, since there are so many 
factors involved in their production. 


DIAGNOSTIC PROCEDURES 


1. Bronchoscopy is by far the most valuable 
single diagnostic procedure. It should be employed 
early and is of value in both diagnosis and therapy. 
It is the only safe and practical means of obtaining 
a biopsy in the stem bronchus group. According to 
Overholt, Rumel and Ray’: “There is no real justi- 
fication for postponing bronchoscopic examination of 
a patient in whom a dry or productive cough develops, 
alone or associated with hemoptysis, wheezing, 
dyspnea, chest discomfort or other symptoms sugges- 
tive of early primary carcinoma of the lung that can- 
not be definitely explained on some other basis. This 
is true even in the absence of physical manifestations 
and roentgenologic changes, especially if the patient is 
of ‘cancer age’ and previously has been symptom free. 
[There is] no logical reason why one should await the 
development of additional symptoms, physical signs 
or abnormalities on the roentgenogram when these 
changes, even at an advanced stage of the disease, 
furnish merely presumptive evidence of the presence 
of primary carcinoma of the lung.” 


Bronchoscopy is of great value in determining 
the operability of a given tumor. It should be re- 
membered that this should not be used as a last resort 
in making a diagnosis after all other methods have 
failed and much valuable time has been wasted. The 
danger of delay can be understood better if it is real- 
ized that a disease is being dealt with in which the 
time from appearance of symptoms until death is 
short. 


2. Bronchography after the injection of iodized 
oil in the diagnosis of tumors which are out of range 
of bronchoscopic vision may be employed, but the 
majority of opinion seems to be that this should be 
resorted to only if negative report is given following 
bronchoscopic examination. 


3. Sputum analysis revealing the presence of 
malignant tissue has not proved too valuable. 

4. Aspirational biopsy may be employed, but gen- 
erally it seems to be a dangerous procedure due to the 
great possibility of pleural infection. 


5. Exploratory thoracotomy is a method of diag- 
nosis indicated in any case in which the diagnosis of 
primary carcinoma of the lung is suspected because 
of the presence of suggestive symptoms, physical 
changes, or roentgenographic abnormalities. Before 
thoracotomy is performed, any metastatic lesion should 
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be ruled out. Careful neurological examination should 
be done to eliminate the involvement of the central 
nervous system. Enlarged cervical lymph glands 
should be studied by biopsy. X-ray examination of 
the bony thorax should be done to rule out skeletel 
metastasis. Fluoroscopic examination should be car- 
ried out to rule out any diaphragmatic paralysis. 


6. Roentgen examination to include anteropos- 
terior and posteroanterior with oblique and lateral 
films is of definite value. Stereoscopic roentgen studies 
are believed by many to be the best and only means 
to locate early carcinoma of the lung. 

In consideration of a disease so disastrous certain 
other conditions must be differentiated. According 
to Hochberg and Lederer* the following must be con- 
sidered: Abscess of the lung, actinomycosis, aortic 
aneurysm, atelectasis, benign tumor, bronchiectasis, 
bronchitis, cardiovascular disease, tumor of thoracic 
wall, congenital cystic disease of the lung, echinococ- 
cus cyst, endothelioma of the pleura, a foreign body 
in the bronchus, Hodgkin’s disease, infarct (pulmon- 
ary), interlobar effusion, lymphosarcoma, metastatic 
tumor of the lung, esophageal tumor, pericardial ef- 
fusion, pneumonoconiosis, pneumonia, pleural effusion, 
sarcoma of the lung, tumor of the superior sulcus, 
syphilis of the lung, thyoma, tuberculosis. 

MANAGEMENT 

The management briefly consists of: 
1. Early bronchoscopic examination. 
Early radiologic examination. 
Surgical intervention in selected cases. 
X-ray therapy in selected cases. 
Symptomatic relief by the use of oxygen, 
proper sedation. 


um + Ww bo 


The future of the management of carcinoma of 
the lung depends in a large measure upon improved 
methods for its early recognition. Thoracic surgery 
has advanced much further than has the ability of the 
practitioner to make an early diagnosis of bronchogenic 
carcinoma. The outlook is indeed discouraging. Un- 
til recently the prognosis was invariably fatal. It is 
impossible to state whether the future method of 
treatment will be surgical or radiotherapeutic or a 
combination of both. The important problem is to 
diagnose the case sufficiently early in order to allow 
surgical intervention or efficient radiotherapy. It must 
be borne in mind that relatively trivial symptoms are 
important and that a disease within the thorax may 
produce extrathoracic symptoms. 


In conclusion it must be emphasized that bron- 
choscopic study and biopsy of tissue removed bron- 
choscopically are of the utmost importance in the 
early diagnosis of carcinoma of the lung, and con- 
stitute the greatest aid available at present for the 
early establishment of the diagnosis. 
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Bronchoscopic Studies of Carcinoma 
J. ERNEST LEUZINGER, D.O., F.1.S.O. 
Philadel phia 


The teamwork of the internist, pathologist, ra- 
diologist, bronchoscopist and thoracic surgeon has been 
established as a routine procedure in the diagnosis and 
management of bronchogenic carcinoma. The broncho- 
scopist views the bronchial tree directly by means of 
electrically lighted tubes, passed into the bronchi un- 
der visual guidance. At this time a mental picture is 
formed, and following the examination a sketch is 
made. If abnormal tissue is present, a piece is taken 
for pathologic examination, and a specimen aspirated 
for cell and bacterial study. 

The problem of obstruction either early or late in 
this disease gives both the patient and clinician grave 
concern. Many cases seen by this group were refer- 
red for troublesome asthma, or might I say, trouble- 
some wheezing. Bronchoscopic examination showed 
these to be more than so-called “harmless” asthma 
cases. 

The wheeze (Figs. 1, 2 and 3) is produced by 
the air passing in and out of the bronchial tree, by 
the movement of the lesion on inspiration and expi- 
ration and by the ever present mucus which forms 
around the lesion. 

Fig. 4+ illustrates wheezing produced by the typ- 
ical by-pass valve. 

The next type of obstruction is another form of 
check-valve. Figs. 5 and 6 demonstrate an open airway 
on inspiration and a closed one on expiration; this 
produces emphysema. 

Fig. 7 illustrates the stop valve formed by an 
annular lesion; the air can neither get in or out; this 
produces atelectasis of one or more lobes, or the entire 
side, depending on its location in the bronchial tree. 


Images are an important factor in the broncho- 
scopic study of cancer of the bronchial tree and lungs. 
The images found in health are smooth and clean-cut, 
and any deviation from this, or any change in color 
or form can be seen readily. 

Fig. 8 illustrates the carina or spur formed by 
the bifurcation of the trachea into the right and left 
main bronchi. Many times it is the site of trouble, 
and the bronchoscopist bases his opinion on the con- 
dition of this spur. Is it clean-cut, thin and mobile? 
If it is hard, board-like, immobile, and if a ridging 
membrane occurs, no mistake can be made in arriv- 
ing at a diagnosis. 


The carina is watched for hooding and motion as 
the radiologist watches the diaphragm fluoroscopically. 


Fig. 9 illustrates a carina, thickened and displaced 
to the right on a patient, aged 59, with a cancer of the 
left main bronchus near the bifurcation. Notice the 
narrowing of the right main bronchus. The patient 
came to us with a diagnosis of asthma and loss of 
weight. 

Carcinoma of the bronchial tree may be fungating, 
sessile or pedunculated. 


Fig. 10 illustrates a pedunculated lesion of the 
trachea which later found its way into the right main 
bronchus and produced an annular stop-valve lesion. 


Fig. 11 shows a fungating lesion of the right main 
bronchus at the lower lobe opening in a patient, aged 
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Fig. 1.—Inspiration Fig. 2.—Expiration 





Fig. 3.—Wheeze 
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Fig. 4 


Fig. 4 illustrates by-pass valve; Fig. 5, check valve—inspiration; 
Fig. 6, check valve—expiration; Fig. 7, stop valve. 





Fig. 8 illustrates normal bronchoscopic view of carina; Fig. 9, displacement of carina by cancer; Fig. 10, carcinoma of trachea; Fig. 11, 


fungations in right main bronchus—carcinoma; 
carina. 


58 years; this lesion caused early wheezing and lower 
lobe obstruction. 

Figs. 12 and 13 demonstrate obstructive types of 
carcinomatous lesions in the left main bronchus; both 
cases presented problems of obstruction late in the 
course of the disease, and considerable metastasis in 
the bones and liver. 

In the later stages of the disease, it is often dif- 
ficult to obtain tissue for biopsy due to the fixation 
of the bronchial structures; however, the condition 
of the carina and the ever present immobility, widen- 
ing and board-like appearance (as in Fig. 14) are 
diagnostic of carcinoma. 

In the course of deep therapy treatment, it may 
be necessary to open the airway to allow more air 
to enter the lung, and to establish drainage, for at 
times, during this treatment, a temporary swelling 
occurs and if not relieved an almost unmanageable 
patient is under our care. This is accomplished (as in 
Fig. 15) by passing a biting forceps through the 
bronchoscope and removing large pieces of tissue un- 
til a practical airway is present. A piece of tissue is 
obtained for diagnostic purposes with the same type 
of forceps. 

The bronchoscopic surgeon works with the thor- 
acic surgeon in all surgical procedures of the chest, 
and he is often a valuable aid in deciding whether a 
lobe should be removed or a pneumonectomy per- 
formed. 
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Fig. 12, endobronchial carcinoma; Fig. 13, carcinoma of left main bronchus Fig. 14, 


road 


Fig. 15.—TIllustrates the 
method of removing pieces of 
tissue from the bronchus by a 
biting forceps passed through 
the bronchoscope. 





HEALTH EDUCATION 

We are slowly realizing that at all stages of education 
the traditional “three R’s” must be rounded out with an 
“H,” which stands for, not hallelujah, but Health. And 
health education is more than the establishment of so-called 
health habits . . . Education is more than habit formation, 
more than cerebral canalization to the centers for love and 
hate. Education means understanding. Health education 
means understanding the living body, the living machinery 
of man, the known causes of disease . . . and the known 
ways of keeping fit. This is the contribution of the medical 
sciences to primary and general education in our democracy, 
as yet only partially either sensed or achieved—Anton J. 
Carlson, M.D., from “The Fundamental Sciences—Their Role 
in Medical Progress.” Jour. Assn. Am. Med. Col., 1940 
(Nov.) 15 :351-358. 
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Surgical Management of Bronchogenic Carcinoma 


CARLTON STREET, D.O. 
Philadelphia 


The employment of surgical methods for the 
treatment of cancer and other diseases of the lung 
is comparatively new and institutes a brilliant chapter 
in the development of surgery. As stated by Over- 
holt, “The accomplishment of pneumonectomy in man 
will stand out as one of the great surgical contribu- 
tions of the present decade.” 


The first attempt to resect a human lung was 
made by Kiimmel in 1910 which, unfortunately, failed. 
In 1931 Nissen successfully removed a left lung in 
two stages, the first of which consisted of ligating 
the entire hilum. The first successful one stage pneu- 
monectomy for cancer was performed by Graham 
and Singer. Overholt performed the first successful 
resection of the right lung in 1933. Since this time, 
Overholt, Graham, Coryllos, Rienhoff, Mason and 
others have reported additional cases. 


Excluding the early experimental cases, it is only 
within the last 8 to 10 years that pneumonectomy has 
proved successful. The amount of literature includ- 
ing statistics which has accumulated in this period is 
astounding. Despite refinements of technique, the 
operation of pneumonectomy has not yet been stand- 
ardized definitely, but sufficient evidence is at hand 
to show that this operation must be considered in 
favorable cases. According to statistics there is as 
much chance of a patient recovering from a pneu- 
monectomy for cancer as from a total gastric resection 
for the same disease. 


The scope of surgical procedure employed in the 
management of primary carcinoma of the lung is not 
limited entirely to the relatively small groups of fav- 
orable cases which may be treated radically, as by a 
pneumonectomy. In a much larger number of cases, 
various surgical methods are of considerable value 
in establishing the extent, operability, and type of 
growth present. 

Modern surgical management, exclusive of bron- 
choscopic procedures, includes several accepted oper- 
ations. The principal ones are thoracotomy, which is 
an incision of the chest wall, either between or under 
the ribs; Lobectomy which is the complete removal 
of a lobe of a lung (sometimes only part of a lobe 
is removed); pneumonectomy which is the removal 
of an entire lung; aspiration biopsy by which a speci- 
men of a lesion is removed for microscopic examina- 
tion; and pneumothorax which is the introduction of 
air into the pleural cavity for compression of the 
lung. 

Thoracotomy is carried out with an intercostal 
incision or following the removal of one or more 
ribs. In this way sufficient access may be obtained 
for preliminary exploration. Valuable information as 
to the nature and extent of the growth is possible 
and sections for biopsy may be obtained. The oper- 
ability of the case can be determined more definitely 
and the first stage of operation can be completed. 


If a one stage operation seems feasible, this can be 
accomplished by enlarging the wound. 

Even when the tumor is inoperable, it may be 
desirable to carry out this procedure to give some 
relief from the pressure symptoms. An inoperable 
carcinoma of slow growth often produces deformity 
of the trachea with subsequent dyspnea and feeling 
of suffocation, which may go on for some months, 
In some of these cases a localized resection of the 
chest wall, including both ribs and periosteum, may 
give relief and make life bearable. Sauerbruch re- 
ports relief for from one to three years after such 
an operation. 


There is no doubt that, despite recent advances 
in radiological and endoscopic methods of examina- 
tion, more frequent exploratory thoracotomies in sus- 
picious cases would reveal many operable tumors that 
cannot be determined otherwise. 


It must be emphasized that once a malignant 
tumor of the lung has attained sufficient size to cause 
definite physical signs, it almost certainly will be in- 
operable. Even in the late cases, exploratory thora- 
cotomy is often worth carrying out, if only to confirm 
the malignancy. Occasionally it will be found that 
the tumor is a benign one and its removal may be 
possible. 


The general reluctance to advise exploratory 
thoracotomy as compared with an exploratory lapar- 
otomy is probably due to lack of knowledge of the 
procedure. If performed by a skilled thoracic surg- 
eon, there is no more danger in exploratory thoraco- 
tomy and quite likely there will be less shock and 
subsequent discomfort than in exploratory laparotomy. 

Lobectomy is employed for early cancer, con- 
fined to one lobe. It is safe only when the tumor 
lies near the periphery with the hilus free. Since in 
most cases the hilus is involved, the technical diffi- 
culties and probability of incomplete removal make 
a lobectomy impossible in the large majority of cases. 

Lobectomy in selected cases may be performed in 
one or two stages, depending on whether or not in- 
fection is present, and the condition of the patient. 
Lobectomy as compared with pneumonectomy has 
been performed much more frequently and, of course, 
with a lower mortality. The mortality at present is 
about 12 to 15 per cent. 

Pneumonectomy, or complete removal of the lung, 
is so new that it is impossible to quote satisfactory 
statistics or properly to estimate the exact mortality 
and life expectancy. Up until 8 years ago there had 
been no cases performed in this country successfully. 
According to Overholt, up to the present time 110 
cases of pneumonectomy have been recorded; sixty- 
two for malignant lesions and forty-eight for benign 
lesions. Excluding all cases up to the first successful 
operation in 1931, the mortality in the malignant 
group is 65 per cent and the benign group 24 per cent. 
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Aspiration biopsy of lung tumors is an important 
aid in differentiating between benign and malignant 
tumors, determining type of malignant tumor, etc. It 
is quite necessary that the microscopic morphology 
of the cells comprising the growth be classified, as 
far as possible, whether the intended treatment is to 
be surgical or radiological. 


Aspiration biopsy, as described by Blady, is a 
simple and relatively minor procedure. It is often 
successful when bronchoscopy fails, due to blocking 
or dislocation of the bronchus. 


The operation should be performed under the 
guidance of the fluoroscope. In the Memorial Hos- 
pital of New York City, the technique is briefly as 
follows: 

The patient is placed in a sitting position with 
the hands raised overhead. The site of entrance into 
the chest is determined, the skin antisepticized, and 
anesthetized as for any thoracentesis. A small stab 
wound is made through the skin, and the aspiratory 
needle inserted to the parietal pleura. The needle 
used is an 18 gauge, 15 to 20 cm. long. Under 
fluoroscopic guidance, the needle is then advanced, 
with the obturator intact, to the tumor. A careful 
check of the position of the tumor is constantly made 
in both lateral and anteroposterior positions. To facil- 
itate this the patient sits on a revolving stool. The 
obturator is then withdrawn and a suction syringe 
attached. The needle with suction is then inserted 
into the tumor and slowly rotated. With suction 
maintained the needle is withdrawn slightly and in- 
serted at another angle. The suction is gradually 
released, syringe removed, and the needle carefully 
withdrawn separately. The contents of the needle are 
then expressed on a clean slide and a smear made. 
This smear should be fixed at once. 


This procedure does not require hospitalization. 
It is a relatively safe method to use and there should 
be no complications if the principles of asepsis are 
observed and there is a due regard for the anatomy 
involved. Care must be taken not to enter the great 
vessels or heart, and all movements must be gentle 
and under fluoroscopic guidance. 


Pneumothorax is the introduction of air into the 
pleural cavity which compresses the lung. This pro- 
cedure is very valuable in the surgical management 
of lung cancer. It is of considerable aid to the roent- 
genologist in determining the character, location and 
extent of the suspected tumor. It is useful in deter- 
mining the presence of inflammatory processes and of 
pleural adhesions. It is a very important step pre- 
liminary to pneumonectomy, as it facilitates orienta- 
tion and provides better accessibility. It also aids in 
draining the lung and reduces the blood supply. 


Pneumothorax is a minor procedure with few 
complications. It is performed under a local anes- 
thetic. The air is introduced through a small 20 or 
22 gauge needle by means of a pneumothorax ma- 
chine of the Bethune or Robinson type. With these 
machines the quantity of air introduced and the pres- 
sure within the pleural cavity can be estimated at all 
times. A compression of at least 40 per cent of the 
lung is necessary for best results. 


There are, of course, many other procedures and 
modifications of procedures in surgical management 
of lung cancer. Some of these methods are of value 
but most of them have already been discarded. While 
they may differ technically they all have common ob- 
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jectives, namely, a more accurate early diagnosis of 
the lesion and a safe removal of the cancer. 


Employment of surgical treatment for carcinoma 
of the lung, the type of procedure to be used, and 
the selection of suitable cases, calls for exceptional 
judgment on the part of those responsible. There is 
no other type of surgery that demands so close co- 
operation between the surgeon, radiologist, patholo- 
gist, internist, and the family doctor, as does surgery 
of the chest. For this reason thoracic surgery is best 
handled in institutions where this type of service can 
be obtained and where the resident interns and nurs- 
ing personnel are accustomed to handling these cases. 


From the epitomized material just given, it should 
be apparent that surgical treatment of cancer of the 
lung is at present far from satisfactory, nor can its 
ultimate usefulness, in the care of lung cancer, be 
estimated at this time. 


It is encouraging to note, however, that due to 
increased knowledge of the anatomy and physiology 
of the chest and its contained structures, and to re- 
finements of technique and instruments, the mortality 
of lobectomy and pneumonectomy is steadily decreas- 
ing. In all probability within the next few years 
reports will show a still lower mortality and a much 
wider application of this treatment. 
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THE FUNCTION OF THE VERTEBRAL VEINS AND 

THEIR ROLE IN THE SPREAD OF METASTASES 

Many metastatic tumors and abscesses do not fit readily 
into accepted explanations for tumor spread. The absence 
of lung involvement has been a constant stumbling block to 
current theories. Even an open foramen ovale has been used 
to explain metastatic paradoxes. 





The vertebral veins with their rich, valveless ramifica- 
tions and connections offer a possible solution to the diffi- 
culty. Injections into this system by way of the deep dorsal 
vein of the penis gives a pattern duplicating the pattern of 
aberrant breast cancer spread, i.c., spread into the spine, the 
ribs, the shoulder girdle and the skull. 

Injection experiments in living monkeys with simulated 
abdominal straining, show that the venous flow from pelvic 
veins is into the vertebral vein system. 

The vertebral vein complex with its cranial and body 
wall connections acts as a separate vein system. It may be 
either a venous pool, or it may be a venous by-pass for the 
other vein systems. 

It is possible to explain most of aberrant malignant 
metastases, aberrant pyogenic metastases and aberrant em- 
bolism following air injections by the demonstrated role of 
the vertebral vein system. 

It is proposed that the veins of the brain, skull, neck, 
viscera, vertebral column (together with their valveless con- 
nections in the girdles) and the body-wall veins be considered 
a separate, although overlapping, system of veins. We sug- 
gest, for brevity, that the term vertebral veins be used to 
indicate this system. According to this concept the venous 
systems consist of the caval, pulmonary, portal and vertebral 
divisions.—Oscar V. Batson, M.D., Ann. Surg., 1940 (July) 
112 :138-149. 
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Observations on Diseases of the Thyroid 


ALBERT COLLOM JOHNSON, D.O. 


Detroit 


He who daily confesses his ignorance is wise. So 
many of us find it so easy to repeat the statements we 
hear from the lips of others, that we neglect to ven- 
ture into unpioneered territory to learn things for our- 
selves. The knowledge acquired only after hard work 
may be bought dearly, but only thus can we really 
justify our professional existence. 

Most of us have certain definite opinions upon 
many subjects—opinions foundationed upon our share 
of the sum total of knowledge, modified by our vari- 
ous personal experiences. We take it for granted, 
without question, that two plus two equals four. We 
do not know exactly why we believe two plus two 
equals four—we just do. We learned that in grade 
school. We take it on faith. It somehow satisfies 
our reason and we put it aside as a settled fact. 

There are some among professional men who are 
wary of accepting so-called known facts without 
weighing them, atom by atom, until all doubts are 
dispelled. Those of us who are obliged to enter into 
conflict with the apparent realities of gross material- 
ism daily, are occasionally taken aback by discovering 
a rank inconsistency in so-called scientific truth. The 
result is invigorating, to say the least. From that 
moment the search is on. 

Twenty years ago the schools of medicine taught 
as unquestioned fact that the hyperthyroid states are, 
in part, manifestations of iodine intoxication. The 
thyroid gland, which was supposed to control the 
chemistry of iodine in the living organism, was cap- 
able of going berserk, so they thought, and pouring 
large quantities of thyroid secretion (iodine) into the 
blood stream. Hyperthyroidism, or Basedow’s dis- 
ease, was the result. 


So closely was iodine supposed to be linked up 
with the symptoms peculiar to Basedow’s disease that 
surgeons who ventured to perform operations upon 
the diseased gland were afraid even to paint the pa- 
tient’s skin with tincture of iodine preparatory to op- 
eration. lodine was supposed to have some quickly 
lethal effect upon the patient already driven to an 
extreme state by the thyroid hypersecretion. 

It is said that the beneficial effects of iodine in 
the hyperthyroid state was discovered accidentally 
by Trousseau, who, by mistake, gave a bottle of tinc- 
ture of iodine to a patient instead of the intended 
tincture of digitalis. When he learned his mistake 
he was amazed to find that the patient’s symptoms 
were markedly relieved. 

That is an excellent example of the uncertainty 
of material truth. 

And now, after twenty years of comparative 
silence from the realm of “thyroidology,” comes an 
other shadow to warn of events to come. The writer 
is of the opinion that the next ten years will show us 
again that we have been very wrong in believing some 
of the truths ( ?) we have been taught concerning the 
thyroid gland and its diseases. 


Careful microscopic study of sections prepared 
from almost any human thyroid gland will show al- 
most any type of thyroid disease. Thyroid glands 
removed surgically are kaleidoscopic pictures of al- 
tered histology. And altered histology in the thyroid 
gland means one thing beyond question, altered thy- 
roid physiology. It would require the best efforts of 
a mathematician to enumerate the countless combina- 
tions of effects to be had where a kaleidoscopic thyroid 
gland works in unison with the physiologic efforts of 
the pituitary, the adrenals, the parathyroids, the pan- 
creas and the gonads. Knowing as little as we do 
about the actual physiology of the various endocrine 
glands in their so-called normal state, it is not sur- 
prising that we are obliged to throw up our hands 
in dismay as we ponder over illimitable possibilities 
to be found in the abnormal. 

All of us are familiar with the symptom-complex 
generally spoken of as myxedema, or hypothyroidism. 
The nonosteopathic medical profession, years ago, 
weighed myxedema in crude analytical scales and 
stated that the disease is the manifestation of thyroid 
insufficiency. It was supposed that a cure could be 
had by taking desiccated thyroid gland. How many 
of us have ever gone to the trouble of examining the 
evidence? How do we know myxedema bespeaks 
thyroid insufficiency? Does it? I must confess | 
do not know. But I'll also state that I have many 
doubts. 


Many endocrinologists and many surgeons have 
written at great length on the subject of “thyroid.” 
All of them repeat countless statements of prior writ- 
ers. Whether a thing stated as fact really is a fact or 
is mere theory makes little difference to them, for 
printed pages must be filled with something. 


There is good evidence that some of the glands 
with which we are equipped have an important func- 
tion only in the early years of our existence, and when 
that function has been fulfilled, the secreting tissue 
undergoes a morphologic and physiologic retrogression 
and lapses into inactivity. The thymus is supposed 
to be that sort of gland. Will not the world of science 
someday conclude that the thyroid belongs in the same 
classification ? 


No one would be so foolhardy as to question the 
value of thyroid function in the infant, the adolescent, 
and the young adult. But what should happen to the 
thyroid when maturity is reached? Should it not 
atrophy and become of no importance in the bod) 
economy? Isn’t such retrogression the normal state? 
And are not the array of goiters of all types merely 
abnormal tissue changes (with their inevitable tox- 
icities) arising in tissue which is persisting contrary 
to rule? 


These pertinent questions do not seem at all un- 
answerable to one who frequently removes diseased 
thyroid glands in their entirety, and who watches his 
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patients return to excellent health with no suggestion 
of hypothyroid symptomatology. 

All of us are quite convinced that the cretin is the 
victim of thyroid insufficiency. The cretin needs his 
thyroid gland because he is an immature individual. 
If the thyroid gland were to be removed from a nor- 
mal infant, the symptom-complex known as cretinism 
doubtless would result. 


Having learned our lesson about cretinism, we 
must have jumped to conclusions about a similar dis- 
ease state in the adult. We decided myxedema is 
adult cretinism. But maybe we were wrong. No one 
has explained why the administration of desiccated 
thyroid fails to cure myxedema. To be sure, certain 
symptoms are alleviated, but the patient is likely pro- 
gressively to degenerate, arterially, muscularly and 
mentally, in spite of any sort of medication. 


Evidence is being gathered at the present time 
which seems to indicate that the thyroid gland isn’t 
the necessary organ, in the adult, that we have been 
taught to believe. And if the thyroid isn’t necessary, 
in the adult, then myxedema, to use ordinary reason- 
ing, must be the manifestation of toxemia arising from 
pathologic, atrophic, thyroid gland tissue. If such 
is the case, total surgical removal of the thyroid gland 
of a myxedematous patient should cause the symptoms 
of myxedema to disappear. Whether such experi- 
mental surgery has ever been undertaken in the hu- 
man, I cannot say. 

Authors of textbooks on the thyroid gland have 
various classifications into which they group the so- 
called goiters. Not all texts agree. It is quite likely 
that such classifications are more complicated than is 
warranted by the facts. 

Writers, practically without exception, treat the 
thyroid diseases of adulthood as pathological processes 
which alter physiology. They flatter the thyroid gland 
of the adult by speaking of it as bona fide secreting 
tissue, there for a purpose. The writer is of, the opinion 
that the investigators of the future will look upon 
thyroid diseases as toxemias, the toxins of which arise 
in abnormal tissue which has taken the place of the 
residual tissue that once was thyroid! 


To consider the thyroid gland of the adult as a 
tissue which has ceased its important function, is to 
throw an entirely different light upon the treatment 
of all thyroid diseases, in the adult. 

Heretofore, conservatism has been the watchword 
in the surgical handling of thyroid pathology. Has 
conservatism defeated the purpose of such treatment? 
If the normal adult thyroid gland can be considered 
a residual tissue which is completely silent after a 
career of usefulness in infancy and adolescence, then 
the diseases of adults arising in such residual tissue 
would better be approached with a more radical atti- 
tude. Only complete eradication of every vestige of 
diseased residual tissue can be expected to cure the 
disease! Anything less than total removal can be 
expected to invite continuation of the symptomatology 
to a lessened degree, or a later resumption of the orig- 
inal symptom-complex, perhaps in an altered or even 
more aggravated form. 

The. diseased thyroid gland may be removed in 
toto from an adult human being without symptoms of 
myxedema necessarily appearing later. Although this 
is contrary to what we always have been taught, yet 
the experience of a number of surgeons, including the 
writer, bears the statement out. 
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The writer’s series of total thyroidectomies is 
yet too small for him to submit statistics. Those will 
come later. However, the number of patients oper- 
ated upon over a period of six months is sufficient 
to be suggestive and somewhat convincing. It appears 
to be true that the thyroid gland may be removed 
from the adult with impunity, and with great benefit 
to the patient, provided the patient is mature and pro- 
vided the gland is diseased. 


This brings td mind a number of interesting pos- 
sibilities. For instance, the toxic factor assumes a 
place of paramount importance in all thyroid diseases 
(or may I say enlargements) of the adult. Toxicity, 
if of great importance in the patient not yet operated 
upon, is still of greater importance following oper- 
ation, if some of the toxin-producing tissue is per- 
mitted to remain. If, as so often happens, operation 
upon the thyroid has been performed by a surgeon who 
shaves only a thin slice from the anterior surface of 
the gland, the tissue left behind has been traumatized 
and is therefore more toxic than before the surgery 
was undertaken. 


What bearing has such a supposition upon the 
thyroid crisis which follows subtotal thyroidectomy? 
Is the postoperative crisis a manifestation of a sudden 
flooding of the system with toxic thyroid material, as 
we have been taught, or is it a slower intoxication 
from the insulted and rotting thyroid tissue left be- 
hind by the surgeon? 


To date the writer has seen no evidence of any 
thyroid intoxication following total removal of the 
gland. 


The medical profession as a whole has a terribly 
distorted idea of the diseases of the thyroid and their 
effects upon the system. The gland, all too often, must 
be definitely enlarged before the physician will bother 
to give it a glance. These physicians somehow have 
acquired the opinion that the damage sustained from 
a diseased thyroid depends to a great extent upon the 
amount of thyroid enlargement present. This is purely 
from ignorance, for there’s no doubt in the world that 
a nodule in the thyroid the size of a navy bean can 
be responsible for systemic changes and damage. 


The large colloid goiter isn’t necessarily large in 
its toxin manufacturing tendencies. And we also know 
that a barely palpable Basedow type of thyroid can 
ruin a patient in short order. 


The two extremes in the picture, the large colloid 
goiter and the small Basedow goiter, receive most at- 
tention from the general run of physicians. It is the 
middle-of-the-road adenomatous goiters that are neg- 
lected and which do untold damage to hundreds of 
thousands of people, just because physicians do not 
know of them and because the symptoms are not 
plainly evident. 

With such a diversity of objective signs and 
symptoms as has been outlined, maybe it is small won- 
der that physicians become careless in their examina- 
tions and diagnoses. And if we become convinced 
that total thyroidectomy is the only effective curative 
treatment for thyroid disease, then we would assume 
that correct diagnosis followed by subtotal thyroidec- 
tomy is of little aid to the patient anyway, and so 
there is little use in urging the profession to greater 
diagnostic efforts. 

Once we are convinced that total thyroidectomy, 
and that alone, is curative, then we are inclined to 
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concentrate all our attention upon the neck and the 
possibilities to be found therein, until every clue has 
vanished, and the more common and everyday aches 
and pains arise before us for our best efforts at 
solution. 

To look with suspicion upon al] thyroid glands 
is to open up a field of diagnostic possibilities that is 
very intriguing to the searcher after truth. 

Who can deny that only a small fraction of all 
the diseased thyroids are ever discovered and treated ? 
The most carefree physician can diagnose a large col- 
loid goiter with certainty. A smaller number of phy- 
sicians are able to recognize the classical symptoms of 
Basedow’s disease. To be sure, if the patient’s eyes 
bulge from his face, the diagnosis of Basedow’s dis- 
“ase is somewhat simplified. But what about the 
great middle-of-the-road class of thyroid diseases. 
those very prevalent disease processes which under- 
mine the health of human beings? 

To diagnose and eradicate the large colloid goiter 
and the thyroid of Basedow’s disease is merely to 
compete with the surgeon across the street; to track 
down the adenomatous glands of multiform hodge- 
podge, histologically speaking, is to render a real serv- 
ice to humanity. The first requires only a smattering 
of knowledge; the latter requires finesse and study. 

Those who have dealings with many thyroid pa- 
tients are never permitted to forget that the one out- 
standing symptom in practically all cases is that of 
fatiguability. The thyroid patient isn’t lazy—he just 
gets tired before he thinks he should. Naturally, the 
symptom is relative and is difficult to gauge. But 
that fatiguability symptom is important, perhaps too 
important for us to grasp, just yet. 

Thyroid toxins, from all the various types of thy- 
roid glands, are notorious for their ability to cause a 
degeneration of muscle tissue. And we must not be 





Journal, A.O.A. 
December, 1940 
so simple as to think the muscle of the heart escapes 
the damaging influence. We all know that the pa- 
tient suffering with Basedow’s disease can barely 
make his legs carry him either up or down stairs, and 
we should not forget that it is only the margin of 
safety to be found in the myocardium that enables 
it to carry on as long as it does. 

The myocardium that is bathed in thyroid toxins 
is in a dangerous situation, and if it is obliged to put 
up with a state of ill nourishment for many years, 
as in the patient with the adenomatous thyroid, then 
we should not be surprised when we see our middle- 
aged friends and associates topple over dead. Instead 
of rebuking our dead friends, posthumously, for work- 
ing and worrying themselves to death, we should 
palpate their dead thyroids and count the nodules 
present therein, and then go out and kick ourselves 
because we failed them in their years of need. 

Thyroid intoxication is a dangerous thing. It is 
most dangerous because we are ignorant. We over- 
look it or we sneer and make light of it. And in the 
past, even when we declared war upon the diseased 
thyroid, we merely smacked it upon the wrist by 
gingerly removing a portion of it (hoping Divine 
providence would tell us how much), and leaving a 
portion deep in the neck to carry on its devilish work 
or ruining our patient, unstopped and unsuspected. 
We left a nasty portion for one of two reasons, or 
both—we didn’t know any better, or we feared to 
undertake a total thyroidectomy. Both reasons are 
excellent ones, and we may be excused. 

But tomorrow we must begin to take stock of 
ourselves. All of us are surgeons first, and all of us 
hope to justify our existence. 

A problem has been propounded ; and let us hope 
the osteopathic surgeons will help solve it! 


746 Collingwood. 
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CAN YOU HEAR THE HUBBUB? 


Can you hear the hubbub, you D.O.’s out there in the 
distance? It’s coming, of course, from the sanctum sanctorum 
where the 1941 A.O.A. Convention Committee is holding 
forth on plans for June. 


Too bad the sanctum isn’t wired for television. You'd see 
a room full of smoke members of the committee 
animatedly discoursing with one another . . . Chairman Con- 
over pounding his gavel pencils scratching on pads 

ideas crackling like shrapnel a general atmos- 
phere of brass tacks and action. 

It’s a big job, this planning for your visit next June at 
Atlantic City. It’s a big job, because it’s going to be one 
of the biggest, grandest conventions our growing profession 
ever staged. Your committee members aren't letting any 
weeds sprout under their feet. They're deserting golf links, 
patients, wives and children for the conference room. And 
it’s going to be worth it. 

Watch for more news. And while you’re watching, mark 
off the last week of June in your appointment book. You're 
going to be in Atlantic City then. 

J. C. Button, Jr 
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OSTEOPATHY AND NATIONAL DEFENSE 

The health of the Army is too large a factor in 
our national defense to be left solely in the hands of 
a single school of medicine at a time when medical 
advancement is being cultivated elsewhere and recog- 
nized in other schools. All departments of the Army 
are being increased. The Army is being revitalized 
from the top down. New blood and new brains will 
be available for national defense. Any outworn tac- 
tics, vagaries, and bigotries of the past must give way 
to progressive methods and explorative measures. The 
regular Medical Department of the Army consists of 
a medical corps, a medical administrative corps, a 
dental corps, a nurses corps, and a veterinary corps. 
Congress has manifested -a current interest in the 
quality of personnel in every corps of the Medical 
Department except the medical corps. Within the 
last few years, laws have stipulated the qualifications 
that a pharmacist, a dentist, a nurse, or a veterinarian 
must have in order to be entrusted with the duties of 
his particular division. Congress has, however, failed 
to establish the necessary qualifications for the phy- 
sicians to whom the health of our soldiers is com- 
mitted. As a result, those administratively in charge 
of the medical corps have adopted the standards of 
an unofficial organization of physicians representing 
a single school of medicine, a part of whose creed is 
to discourage the recognition of all other schools. This 
is a problem requiring the immediate attention of the 
Congress, 

SELECTIVE SERVICE 

When the Selective ‘Service Law was pending 
in the House of Representatives, the Chairman and 
other members of the Military Affairs Committee in 
charge of the bill made it clear that students in os- 
teopathic colleges recognized by the American Osteo- 
pathic Association are entitled to deferment from the 
training and service of the law until after they have 
finished the current, that is the 1940-41, academic 
year of their college work. The same privilege of 
deferment for the same period of time was extended 
to students in other recognized medical, dental, legal, 
etc., schools and colleges granting degrees in the arts 


or science. 
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A student may, however, volunteer, or he may 
decline to request deferment. But it should be borne 
in mind by all students that Congress, in providing 
the privilege of deferment, has specifically recognized 
the necessary element of continued college education 
as in the interest of the national health and safety. 
President Roosevelt stated that it is the patriotic duty 
of college students to continue their education rather 
than enlist prematurely in the armed forces or find 
work in the defense industries. 

Practicing osteopathic physicians are entitled to 
deferment on the same grounds as members of other 
professions and occupations. The law grants no spe- 
cial privilege of deferment to physicians. All ques- 
tions of deferment are determined on an individual 
basis by the local boards. If a registrant is found 
by a local board to be physically, mentally, or morally 
unfit, he will be deferred on that ground; or, if he 
has dependents, within the meaning of the law, then 
because of the importance of maintaining the family 
as a unit the local board will defer the registrant on 
the ground of dependency. 

Then there is what is called occupational defer- 
ment. If the registrant’s activities in the pursuit of 
his profession or occupation are of sufficient im- 
portance to the community well-being, he may be 
deferred on that account. In other words, the local 
board determines whether he is a “necessary man.” 
The Selective Service Regulations provide that it is 
in the national interest and of paramount importance 
to our national defense that civilian activities which 
are contributing to the national health, safety, and 
interest should be disrupted as little as possible, con- 
sistent with the aims of the law. Defining a “neces- 
sary man” the Regulations provide that a registrant 
shall be considered a “necessary man” in his en- 
deavor, including training or preparation therefor, 
only when all of the following conditions exist: 


a. He is, or but for a seasonal or temporary 
interruption would be, engaged in such ac- 
tivity. 

b. He cannot be replaced satisfactorily be- 
cause of a shortage of persons with his 
qualifications or skill in such activity. 

c. His removal would material loss 
of effectiveness in such activity. 


cause a 


Questionnaires are being sent out by the local 
boards to registrants according to a determined order. 
The recipients will fill in the questionnaires, and it 
is from that information that the boards will deter- 
mine the availability or deferability of the registrant. 
The questionnaires contain instructions for furnishing 
the information required, including the grounds of 
availability and deferability. In each State, advisory 
boards for registrants have been appointed by the 
Governors to insure that advice and assistance in pre- 
paring questionnaires, claims, etc., are readily avail- 
able to every registrant. In addition, there are in 
each State one or more officers of the land or naval 
forces of the United States which have been assigned 
to State headquarters for Selective Service for the 
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purpose of furnishing information with respect to oc- 
cupational deferments. 


The Secretary of War has indicated the dates 
on which it is proposed to order into Service the men 
chosen under the Selective Service Law. They are: 
November 18, 30,000; December 2, 60,000; January 
3, 60,000; January 15, 90,000; February 10, 160,000; 
March 5, 200,000; June 15, 200,000. 

During the process of enactment of the Selective 
Service Law, the Public Relations Committee, fol- 
lowing out the mandate of the St. Louis convention 
of the American Osteopathic Association, brought the 
Defense Resolution of the House of Delegates to the 
attention of Congress to the end, in the words of the 
Resolution, “That all osteopathic physicians, hospi- 
tals, and institutions shall serve this country in peace 
and in war according to their professional capacity, 
training and equipment.” It is in the public interest 
that osteopathic physicians who volunteer or who may 
be drafted shall be assigned to duties involving the 
exercise of their training as practitioners of the heal- 
ing art, and be accorded the rank and status of com- 
missioned officers of the Medical Department. 

Cuester D. Swope, D.O. 





DIRECTORY COMMENCEMENT DAY 


The final closing day on the 1941 Directory still 
is in the future, as this is written, so we cannot be 
sure, but there seems a good prospect that it will 
contain the longest list of members in osteopathic 
history. 

The number of members increased steadily year 
by vear to a high point in 1938. Then the dues were 
increased and there was a drop in 1939. Nineteen- 
forty started the upward climb again and, as stated, 
1941 bids fair to set an all-time high. 


AMERICAN CONFERENCE 


The first annual meeting of the American Conference on 
Industrial Health was held on November 14 at Chicago. It 
was sponsored by the American Association of Industrial 
Physicians and Surgeons with many organizations collaborat- 
ing, such as the National Association of Manufacturers, the 
American Industrial Hygiene Association, American Foun- 
drymen’s Association, Casualty Adjusters’ Association of 
Chicago, and others. 

The purpose of the meeting was stated to be the cor- 
relation of viewpoints of all persons who are interested in 
promoting industrial health. These include the employer, 
employee, physician, industrial nurse, industrial hygienist, 
insurance company adjuster, safety expert, lawyer, public 
relations man, psychiatrist and research man. Addresses were 
given by a representative of each of these classifications. 
Some notes taken from these talks are included in this report. 

At the luncheon session an address on “Industrial Health 
and the National Defense” was given by Paul A. Neal, M.D., 
Chief of the Division of Industrial Hygiene, United States 
Public Health Service. At the dinner session, addresses were 
given by Carl M. Peterson, M.D., secretary of the Council on 
Industrial Medicine of the A.M.A., and Mr. J. M. Conway, 
representing the National Association of Manufacturers. 

This conference should not be confused with the Con- 
gress on Industrial Health sponsored by the American Medi- 
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That doesn’t tell the whole story. The number 
of osteopathic physicians in the world is increasing, 
and the number of members must increase at a pro- 
portionately faster rate, or the per cent of members 
stands still or slips. Even if the 1941 figures are the 
highest ever, it may take another year to break the 
per cent record. 

But when it is remembered that some predicted 
a 50 per cent drop in membership with the dues in- 
crease; when we recall the prophesies that there 
would be a setback requiring years to overcome; 
when we call to mind the few who felt that it would 
be better to curtail] on every side than to risk going 
forward at the cost of increased dues, it will be 
gratifying indeed if it develops that for only two 
years did the number of members drop below the 
1938 figure. 

To some it seems natural to stage a member- 
ship drive just before the fiscal year starts, so that 
June 1 will mark a high beginning point for the year. 
To these people it seems proper to stage another drive 
just before the closing date on the Directory, to 
achieve a climax for the year. 

A better approach would seem to be to think 
in terms of “The King is dead—Long live the King.” 
In other words, the day after the books close on one 
Directory, it is time to start on another. Nonmem- 
bers need membership and the profession and the 
Association need members. Those are continuing 
facts, and axiomatic. Therefore it is a disservice to 
all concerned to delay one single day in bringing the 
privileges of membership to the attention of your 
nonmember neighbors, classmates, or others whom 
you can reach. 

Dr. Ernest S. Powell and his faithful workers on 
the Committee on Special Membership Effort recog- 
nize no closed season. 
operation. 


They will welcome your co- 


ON INDUSTRIAL HEALTH 


cal Association, the second meeting of which was held Janu- 
ary 15 and 16, 1940. 


SOME NOTES TAKEN AT THE CONFERENCE 

Where an industrial health program has been carried out, 
it benefits both the employer and the employee. 

Industrial health work determines hazards, explodes 
theories, preserves health, lengthens lives, and guides legisla- 
tion. 

Regarding preemployment health examinations, the chief 
beneficiary is the applicant. Labor unions will not object to 
their members being examined if they can be sold on the 
idea that it is for the benefit of the members. 

More careful examinations should be made than in the 
past. The physician should know what type of work the 
employee is being hired for. 

The average worker loses ten days each year through 
sickness or accident. 


Problems of fatigue will become important as industrial 
business is stepped up in the program now in progress for 
national defense. 


Crowded factories may result in confusion and the re- 
laxation of normal guarding against accidents. 
(Continued on page 202) 
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Special Article 
The Realization of a Dream* 


J. WILLOUGHBY HOWE, D.O. 
Los Angeles 


It is given to many men to have dreams and to 
many men to have visions. Many of them undertake 
to put these dreams and visions to practical use, but 
comparatively few realize those dreams and all too 
few see actual demonstrations of their visions. 


Those of you who saw the motion picture, “Berk- 
eley Square,” will doubtless remember the scene when 
young Standish was trying to explain to the Amer- 
ican consul how he had propelled his consciousness 
back into the past, had made contact with his fore- 
bears, and entered their lives. He asked the un- 
believing consul to imagine himself alone in a boat 
slowly drifting downstream. “Look out now,” he 
says, “and see the valley full of grazing sheep on 
either side of the bank as far as the eye can reach. 
This is the view at present; however, you remember 
that before the boat turned that bend in the river, 
there were trees and flowers on the right bank and 
a little village on the left. They have passed away 
and only the memory remains. Now you are taken 
up with the view of the beautiful vale and the con- 
tentedness of the sheep. You do not know it, but 
beyond the next bend or two of the river lies the 
city with its spires and buildings, and the bustle 
and hustle of modern life. You can see only one of 
these views at a time, but high above in the clear 
sky is a man in an airplane. He can see the valley 
with the sheep, the village, the flowers and the trees. 
He can see the city with its teeming multitude of 
people, and the river widening out into the sea. He 
can see the past, the present, and the future all at 
the same time. That is our past, Our present, and our 
future—with God, all time is one.” 


Let us take a boat and see something of the 
river. Now that we are safely aboard, our boat sets 
out on its voyage downstream and the first view is 
the “Past.” 

THE PAST 


There was a man sent from God whose name 
was Still—Andrew Taylor Still. He was not truth 
but he was sent to bear witness of the truth that 
men might get a better knowledge of disease and 
what causes it, and a better and more scientific way 
to rid the world of it. 


The same question that was asked concerning 
Nazareth years ago, “Can any good thing come out 
of Nazareth?” might well have been asked of the 
part of the world in which Andrew Taylor Still first 
saw the light of day. Off in the wilderness on the 
very frontier where one clung tenaciously to life and 
fought resolutely for it, in 1828, was born to the 
Reverend and Mrs. Abraham Still a son, who was 
to write his name indelibly on the pages of medical 
history. 

Early in his life he became a deep student of 
nature; later he became in turn teacher, doctor, 
lawgiver, soldier, discoverer, philosopher, writer. 


*Memorial address delivered before the Fortieth Annual Convention 
of the American Osteopathic Association, St. Louis, Jume 27, 1940. 


From the time when as a little fellow he found 
that the pressure on the back of his neck from his 
father’s plowline strung between two trees relieved 
the headaches from which he suffered, he was on the 
highroad to his great discovery. There is no royal 
road to knowledge. Knowledge is willing that all 
who will acquire it and accept the responsibility 
which goes with its possession, may have it. 

About the time Still came along in history other 
great thinkers were born, notably Lister, Lincoln, 
Pasteur and others, all of whom were destined to 
leave permanent imprint on the thought of mankind. 
All of them stood out from among their fellows like 
beacons in the dark. Still was one of this company. 


It is a never-ending source of wonderment to 
many that Still could have done so much actual re- 
search in these subjects. In Europe it had been a 
grievous affair to cut up the human body, punish- 
able by imprisonment. Still had no such handicaps. 
His laboratory was well-filled with adequate mate- 
rial obtained from Indian graves. His hunger for 
the truth was insatiable. He loved all nature and 
his search was rewarded. His knowledge of anatomy 
amazed all who knew him and he knew much of 
physiology unknown to organized medicine until years 
later. 

He traveled a great deal; from one little town 
to another he plodded his way, practicing his pro- 
fession, and wherever he went he built up a large 
practice. Whatever may be said about how much 
he was persecuted he did have the ability to gather 
great crowds to him and many of them remained 
his loyal friends. 

On that day in June, 1874, and in the trying times 
which followed, when he proclaimed to a doubting 
and derisive world that “the rule of the artery is 
supreme,” that “structure determines function,” and 
that “removal of the cause of disease results in 
cure,” he was not saying something which had just 
popped into his mind. He had been trying and testing 
these ideas for years. He did not confine himself to 
the bones but went on with all the soft tissues until, 
as he said, “I look at a man and find him to be a per- 
fect machine.” The best way to find out about a man 
is to examine that man, and so he made not one ex- 
periment, but thousands on the bodies of his laboratory 
specimens. 

When the famous Philip P. Physick, father of 
American surgery, was taken to England for the study 
of medicine, his father asked the dean of the college 
what books the boy would study. The dean made the 
reply, “Why, those cadavers in the dissecting room 
are our books.” 


About the time of Still’s discovery he was living 
in Baldwin, Kansas. He, with members of his family, 
had given the land on which the university was built 
and with his own hands helped to build it. When he 
had proclaimed his science and wished for an audi- 
torium in which to make public utterance, the univer- 
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sity he helped to build was closed to him. He was 
derided for his folly, prayed for by his clerical breth- 
ren, and driven from his home town to seek a haven 
in Kirksville, where years later in 1892 he was to 
start a school for the imparting of his theories to 
others. 

I do not believe that he had intended to start a 
school of his own; it was only because of the oppo- 
sition to him and to his findings that he finally gave 
in and started the American School of Osteopathy. 

Always a rugged individualist, he deeply resented 
the treatment heaped on his head. Who can blame 
him? Anyone with spirit would have felt the same 
way. A man who had been called a good doctor, an 
able soldier, a competent legislator, a sober, sound and 
loyal man until he said, “God has no use for drugs,” 
and that he could cure a child by adjusting the mech- 
anism of its body, lost his good character in one fell 
Swoop. 

Someone has said “I don’t expect gratitude but 
I do expect justice.” Still expected both. He had 
done good work and had minded his own business, 
and to have little children pull away and leave the 
whole sidewalk to him nettled him. To have preachers 
say his father was a saint while he was a sinner did 
not help very much, and to be called crazy and pos- 
sessed of the devil was worse. 

He did not survive alone either, for without F. 
A. Grove, M.D., and Mother Ivie, Charley Chinn, 
and Judge Linder, osteopathy might have died there 
and then. F. A. Grove’s part was help and encourage- 
ment. Mother Ivie gave him room and board with- 
out charge, and Charley Chinn did not say, “Your 
office rent is due and if you do not pay out you go!” 
Many others helped and encouraged him and so he 
opened the two-room school. 

The first college of osteopathy was organized 
May 11, 1892, under “Articles of Association of A. T. 
Still, M. E. Still, C. E. Still, H. M. Still, E. C. Still, 
and M. L. Ward.” It contained eight articles, the first 
fixing the name, “The American School of Osteop- 
athy.” Article VII was as follows: “The purpose and 
object of this association shall be to improve our 
systems of surgery, midwifery, and treatment of gen- 
eral diseases . . . the adjustment of the bones is the 
leading feature of this school.” 


In October, 1894, a new charter was obtained, 
Article III of which says “The object of this corpora- 
tion is to establish a college of osteopathy, the design 
of which is to improve our present system of surgery. 
obstetrics, and treatment of diseases generally, and 
place the same on a more rational and scientific basis, 
and to impart information to the medical profession, 
and to grant and confer such honors and degrees as 
are usually granted and conferred by reputable med- 
ical colleges. . . .” 

Dr. Still said: “Give me fifty men and women 
who are sober, honest, industrious, and I will launch 
this profession and send them abroad.” And then he 
said “I have just charted the bare outlines of osteop- 
athy. You boys and girls fill in the details.” And 
the boys and girls did fill in the details, so well in 
fact that some years later when he was getting old he 
said “They can get on better without me. And yet 
I take a hearty interest in the work. I am not afraid 


of death. Death is as natural as life and just as good. 
I am ready and willing to go, confident that the change 
will be a higher step and that my spirit will live some- 
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where and that the Great Power that has cared for 
me all these years will never desert me there. Man’s 
business is this: “Know thyself and be at peace with 
God.” 

If one were compelled to tell in a word what Still 
meant to his day and generation | believe the word 
would be Courage—indomitable, unquenchable. That 
quality which made it possible for him to turn his 
back on the university he had helped to found, to 
wend his lonely way from town to town with his bag 
of bones; and with his gaunt frame wrapped in a 
blanket, instead of living in comfort on his well- 
stocked farm. If one were compelled to sum up his 
teachings into one word I believe the word would 
be Harmony—physical, mental, spiritual harmony. 
The right facet on its fellow, the nervous system oper- 
ating correctly, the flow in the artery uninterrupted, 
mental rest, spiritual quiet—the cell with the tissue, 
the tissue with the organ, the organ with the whole 
body. The man with his God. Real harmony. 

THE PRESENT 

Our boat has now passed around the bend and the 
view changes. Still has gone. Yesterday is but a 
memory and today is a vivid actuality spread out be- 
fore us. 

Still had flung his flag to the breeze, and blazoned 
thereon were these words: “One Science, One Lord, 
One Faith, One Baptism.” 

Men and women flocked to the banner of Still. 
Some, of course, came to scoff, but remained to pray, 
and later to become followers themselves. All was 
not accomplished without difficulties. In fact, it was 
probably because of the obstacles it had to surmount 
that it succeeded as well as it has. 

Gold probably does not relish the heat of the fur- 
nace, but it is the heat which makes the gold pure and 
valuable. Adversity frequently causes men to congre- 
gate and cooperate, not because they love each other, 
but because in union there is strength. 

Still’s followers were forced to cooperate and the 
result was the American Osteopathic Association. It 
is hard for individualists to become cogs in a machine, 
but such we are and we must make the best of it. 

From the humble beginnings of one school of 
two rooms we now boast of at least six colleges which 
are approved by the Bureau of Professional Education 
and. Colleges of the A.O.A. From a few hundred 
dollars the monetary value has grown to millions in 
less than fifty years. Osteopathic hospitals ? There were 
none in 1892. There are now at least one hundred and 
sixteen throughout the country doing good work for 
suffering humanity. There is scarcely any state in 
the Union which does not boast of an alive and vigor- 
ous association. Hardly a hamlet or village throughout 
the vast expanse of the U. S. A. but has at least one 
osteopathic physician, or at least one within easy driv- 
ing distance, doing his bit. They are well equipped to 
carry on the battle against the foe—Disease, Ignor- 
ance, and Death. Clinics all over the country are taking 
care of those who cannot pay for private attention to 
their ills. Research institutes here and there are spring- 
ing up to help bring nearer the realization of the dream 
of a boy whose head rested on a piece of suspended 
plowline so many years ago. And I think I hear the 
marching tread of the millions of those who have been 
treated and are being treated for their several ills by 
the followers of the lonely gaunt man with a dream. 
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Methinks their voices rise to a crescendo and call his 
name blessed. 

There are many parallels between the Man of 
Nazareth and Still of Virginia,—the calling of dis- 
ciples, sober, industrious, honest men, the deprivation 
at first and then sending them forth through all the 
world to preach the gospel. Osteopathy is now known 
in all the civilized world, perhaps better in the Eng- 
lish-speaking world than elsewhere. 

His theories, too, have been proved. J. B. Murphy 
told his classes that Still’s dictum concerning the “rule 
of the artery” was correct. Cabot says there is a 
reaction of the tissues to disease and those tissues 
can overcome disease without the patient’s awareness 
and all too often too, I am afraid, without the doc- 
tor’s awareness. 

And Carrel proves that there is a natural im- 
munity formed within the tissues of the body, and 
Wright and Douglas measured the amount of im- 
munity and called it the opsonic index. 

By the Schilling method of blood analysis one 
is able to follow graphically the battle as it is waged, 
and one still more fully understands when and where 
not to meddle. 

Pfeiffer, Bordet, Ehrlich, and Metchnikoff all 
proved beyond the shadow of a doubt the truth of 
what that lone searcher after the truth on the frontier 
of civilization gave to mankind in his thesis sixty 
years ago. 

The nonosteopathic medical profession now treats 
infantile paralysis, tularemia and sleeping sickness 
with transfusions of blood from patients who have 
successfully withstood those diseases—passive im- 
munity. 

The medical literature today is full of the theories 
of Still. They are not called by that name, but they 
are Still’s just the same. 

Many nonosteopathic medical hospitals use less 
medicine than was used ten years ago. 

In Still’s day, medicine was palliative entirely. 
Now the nonosteopathic physician looks for the cause 
and would remove it if he could. The medical world 
has truly heard the Stillonian cry and has benefited 
thereby. 

The American Orthopedic Association met in Los 
Angeles a year or two ago and there were lectures 
delivered there which might well have been delivered 
by any well-educated osteopathic physician. The voice 
in the wilderness has truly been heard. 


What a change has been wrought between the 
average treatment of Still’s day, and in the average 
modern hospital. Today nonosteopathic medical treat- 
ment has been reduced to the use of a very small 
number of drugs, while A. T. Still fought against 
over six hundred. Perhaps it is significant that in 
Cronin’s “Citadel” the name of the American who was 
responsible for Andrew Manton’s change of treatment 
for tuberculosis was “Stillman.” 

In recent years the osteopathic principle has been 
carried to the people who were grateful for being 
told of the mysteries of their bodies and the ills to 
which their bodies were heir. The nonosteopathic 
medical brethren saw the light and they, too, fell in 
step. The American Medical Association now spon- 
sors public health programs over the radio as does 
the American Osteopathic Association. Truly, med- 
ical practice has changed perceptibly since Still was 
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called a bigot and a crazy fool. Truly the osteopathic 
physician has fulfilled that part of the charter of Dr. 
Still’s original school which gave as one of its ob- 
jects, “to impart information to the [nonosteopathic] 
medical profession.” 

Oh Still, thy dream has been realized; thy vision 
has become fact. Methinks I hear your voice reiterat- 
ing your commands: “I am giving you the bare out- 
lines of osteopathy. Fill in the details.” We have 
charted; we have re-charted and builded on your 
foundations and these are the results. A grateful 
profession offers its gratitude, but it also buckles on 
its armor and strides forth into the battle equipped 
to fight. 

Andrew Taylor Still, wherever you are, we salute 
you. We have taken up the gauge you relinquished 
when your task was done, and we have carried it on- 
ward and upward toward progress and toward a 
broader conception of the truths you laid down. 

We accepted the challenge and have fought thus 
far. We hear your voice saying, “Take up the quar- 
rel with the foe (Death, Disease, and Misery). To 
you with failing hands I throw the torch; be yours to 
hold it high. If you break faith with me who dies, 
I shall not sleep.” Sleep, soldier, sleep and take your 
rest. 

Dr. Still, some of us are content to stay back 
doing just what you did when you lived. Many have 
progressed with the surging tide and are continuing 
to bring the bark, “Osteopathy,” through the stormy 
shoals toward the open sea. 

I realize that you in this audience have come 
from all parts of the world. Each has his own life 
to live, each has his own work to do. Yet all are 
members of one family, sharing your sorrows and 
your joys. You have heard how your great profession 
was built up by able men and women in the past. It 
is a glorious inheritance. Its future welfare and good 
name are, under the providence of God, in your hands. 

Do not think of it as being far removed from 
you; every one of you came here, and what you decide 
now will determine how far you will play your part 
worthily when you get back to your practice. Get 
knowledge ; be brave, honorable and kind, thinking of 
others before yourselves; and always play the game. 
So will you fit yourselves to take your rightful places 
in the communities in which you practice. And for 
yourselves, for your families, and for your profession, 
you will earn and deserve the respect and esteem of 
mankind. 

THE FUTURE 

And now our boat leaves the present and floats 
around the bend and there before us lies the city of 
tomorrow. What of our profession in the morrow? 
In this life there is no standstill—we either progress 
or retrogress. We have progressed and we have been 
successful. We have loaded our goods into our barns 
and told ourselves how good we were, forgetting the 
morrow. We have become fat of body and fat of 
head. We should be alert to danger for while men 
slept the enemy came and destroyed them. Let us 
not lose easily the liberties we won by hard uphill 
fights. We will either be absorbed or with a new 
resolve, go onward to complete victory. 

Let us remember that Still must not have lived 
in vain. We could take from his memory the out- 
standing characteristics of his life—initiative, per- 
severance, determination, ambition, a passion for 
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knowledge. We could place them before us and add 
to them courage and harmony. With these attributes 
before us we cannot fail as individuals, and using 
them collectively, we must succeed as a body. 

Our mythical boat is drifting toward the open 
sea. Shall we sail into the setting sun and be for- 
gotten or shall we tack into the wind and sail toward 
the rising sun and a new and brighter day? It is up 
to us. 
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In any event, the vision of the prairie doctor has 
not dimmed with the passing years. His name has 
been hotwrit on the pages of time. Surely to live in 
the hearts of those who are left behind is not to die. 

God grant that his memory may remain green 
forever. 

Not in his time nor in our time, but in God’s, 
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American Osteopathic Board of Radiology 


This specialty board was created in 1939 by the Advisory 
Board of Osteopathic Specialists under the authority, and by 
the approval, of the Board of Trustees of the American 
Osteopathic Association. 

Personnel of the Board— 


President—Floyd J. Trenery, D.O., 2816 Glendale Blvd., 
Los Angeles. 

Sec’y.-Treas.—C. A. Tedrick, D.O., Lamb Hospital, Denver. 

Paul T. Lloyd, D.O., Philadelphia Osteopathic Hospital, 
Philadelphia. 

Historical—The American Osteopathic Board of Radiology 
was the first specialty certifying board to be created in the 
osteopathic profession. For several years the profession has 
recognized the need of some method of official recognition 
of qualified specialists. Preliminary studies and discussions 
extended over 1937 and 1938, and in 1939 the Advisory 
Board for Osteopathic Specialists was formed, composed of 
representatives of the following organizations: 

Board of Trustees of the American Osteopathic Associa- 
tion. 


American College of Osteopathic Surgeons. 

International Society of Osteopathic Ophthalmology and 
Otolaryngology. 

American College of Osteopathic Obstetricians. 

Associated Colleges of Osteopathy. 

National Board of Examiners for Osteopathic Physicians 
and Surgeons. 

American Association of Osteopathic Examining Board. 

Bureau of Professional Education and Colleges of the 
American Osteopathic Association. 

Bureau of Hospitals of the American Osteopathic Associa- 
tion. 

American Osteopathic Hospital Association. 

Since that time there have been added representatives of 
the American College of Neuropsychiatry, the American 
Osteopathic Board of Radiology and the American College 
of Osteopathic Pediatricians. It is evident that this Advisory 
Board represents a cross section of the osteopathic profes- 
sion, and for this reason its actions should be well balanced 


PUBLIC HEALTH 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

WMFJ—1420 kilocycles, Daytona Beach, Fla., Saturdays, 
10:30 a.m., Volusia County Osteopathic Association. 

WJBC—1200 _ kilocycles, Bloomington, IIl., Sundays, 
Fourth District Illinois Csteopathic Association. 

WCLS—1310 kilocycles, Joliet, Ill., first and third Thurs- 
days of each month, 7:15 p.m., Illinois Osteopathic As- 
sociation. 

WDZ—1020 kilocycles, Tuscola, Illinois, second and fourth 
Wednesdays of each month, 1:30 p.m., Illinois Osteo- 
pathic Association. 

WFAM—1200 kilocycles, South Bend, Ind., third Friday 
of each month, 11:45 a.m., St. Joseph Valley Osteo- 
pathic Association. 

KIUL—1210 kilocycles, Garden City, Kans. Wednesday, 
11:30 a.m., Southwest Kansas Society of Osteopathic 
Physicians and Surgeons. 


and impartial, looking to the best interests of the profession 
and of the public. 


The American Osteopathic Board of Radiology held its 
first meeting in Atlantic City during the International Cancer 
Congress in September, 1939. Full announcement was pub- 
lished in the Spring of 1940 (May A.O.A. JouRNAL, p. 444), 
and the first candidates were examined during the convention 
in St. Louis in 1940. 


Advantages of Certification—It is to be understood dis- 
tinctly that application for examination and certification is 
entirely voluntary. Lack of certification will in no way limit 
practice. 


Certification gives prestige and professional standing. It 
is an official recognition of your qualification and ability as 
a specialist. Too often a man believes himself to be a special- 
ist simply because he possesses equipment. 


A registry of certified specialists will be maintained at 
the Central office of the American Osteopathic Association 
and by the Secretary of the Board, which will be available 
to governmental authorities, health boards, insurance com- 
panies, employer groups, industrial organizations, health asso- 
ciations, hospitals, colleges and the profession at large so 
that when inquiries are received for qualified specialists, an 
authoritative list will be available. The public and the pro- 
fession will be protected against unqualified men who profess 
to be specialists. 


The American College of Osteopathic Surgeons has stated 
that certification by this Board is sufficient qualification for 
associate membership in its organization. 


Let it be understood that the American Board of Osteo- 
pathic Radiology does not represent any society or college; 
that certification by the Board does not give its holder mem- 
bership in any society. 


It is hoped that certification by this Board will be made 
a requirement for membership in the proposed American 
Osteopathic College of Radiology. 

For further details see THe JouRNAL or THE A.O.A. for 
May, 1940, page 444. Application blank for examination for 
certification may be obtained from Dr. C. A. Tedrick, Lamb 
Hospital, Denver. 


RADIO PROGRAMS 


KGKY—1500 kilocycles, Scottsbiuff, Neb., every other 
Thursday, 2:00 p.m., Nebraska Osteopathic Associa- 
tion. 

WTRY—950 kilocycles, Troy, N. Y., Tuesdays, Hudson 
River North Osteopathic Society. 

WJTN—1210 kilocycles, Jamestown, N. Y., Wednesdays, 
3:45 p.m., New York State Osteopathic Society. 

WFBL—Syracuse, New York, monthly, Central 
York Osteopathic Society. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:15 
p.m., Stark County Osteopathic Society. 

WSOO—Sault Ste. Marie, Michigan, weekly, 7:30 p.m., 
Upper Peninsula Osteopathic Association. 

KFDA—1500 kilocycles, Amarillo, Texas, Thursdays, 9:00 
p.m., Amarillo Society of Osteopathic Physicians and 
Surgeons. 

KMO—1330 kilocycles, Tacoma, Wash., Tuesdays, 3:45 
p.m., Pierce County Osteopathic Society. 


New 
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IMPORTANT! 
One Thing to ‘Do About 


VOCATIONAL GUIDANCE 
This Month 


Everyone in the osteopathic profession is familiar with the need for more osteopathic 
physicians. There are many hundreds of communities in the United States and Canada which do not have 
osteopathic physicians. 

Here is one thing osteopathic societies and groups can do this month to help interest 
the young people of their community in the study of osteopathy: 

Find out how vocational guidance work is being carried on in your local high schools 
and colleges and what you can do to supply them with literature or other information on osteopathy for 
student reference or study. 

One way to go about this is to first visit your local board of education. Many boards 
have organized programs in which available osteopathic vocational literature or studies can be included. 

If the board of education is not active in vocational guidance work or if it is indi- 
cated that your high schools are carrying on their own programs, then contact the schools. Learn who is 
in charge of vocational guidance in each school. Go see the particular official or member of the faculty in 
each case. Ask him or her what you can supply about osteopathy. 

Be sure to include your local colleges in your check-up. See the vocational guidance 
counselors or the officials or faculty members who act as vocational advisors to students. 

After you have learned the vocational guidance setups in your local institutions, and 
talked with the people in charge, you will usually know what osteopathic information to supply and in what 
form. If you are in doubt, or if there is need for the information in some special form, write to the Office 
of the Counselor, Division of Public and Professional Welfare for help or suggestions. 

Your local society can designate someone to do this work, or it can be done by the 
vocational guidance chairman if the society has one. In communities having only one or two doctors, but no 
society, individuals may do the job to advantage. 

The materials shown below on osteopathy as a career are available from the American 
Osteopathic Association and its Division of Public and Professional Welfare: 





1. (From the A.O.A.) Newly revised and en- 
larged edition of “Osteopathy as a Profession” and 
reprints of “Osteopathy as a Career” published by 





SEND FOR the U. S. Department of the Interior, Office of Edu- 
cation. (Prices of this literature will be sent on 
THESE request. ) 
" _ DO IT THIS 
> 2. (From the Division of the P. and P. W.) 
Especially compiled studies of osteopathy as a voca- 
AND tion for each state or province. These typed manu- MONTH! NOW! 

scripts are supplied for use of state, county and local 

USE THEM boards of education and major educational institu- 


tions without charge. 


3. Outlines for talks on osteopathy as a vocation 
by osteopathic physicians before high school, college, 
and other young people’s groups. (No charge.) 











Watch for another “One Thing to do” in the Next Issue. 
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Under the Division of Public and Professional Welfare of the American Osteopathic Association the 
country is divided into zones with each zone (composed of one or more states, territories, provinces or coun- 
tries) under a zone chairman who is also a member of the Division. Owing to the progress and increased 
activities of the Division, it has been deemed advisable to rezone, and the new zoning plan shown by the 
above map is announced by the Division’s Executive Committee of which Dr. Thomas R. Thorburn, of 
New York City, is Chairman. 


Also there follow a list of the members, zone chairmen, consultants, et cetera, of the Division of Pub- 
lic and Professional Welfare of the American Osteopathic Association, and a summary of the duties of 
the various chairmen under the Division and the chairmen working under divisional societies. 


PURPOSE OF THE DIVISION 
The Division of Public and Professional Wel- 
fare of the American Osteopathic Association oper- 


House of Delegates of the A.O.A. It works in col- 
laboration with the Central office. It is a part of the 
organization of the American Osteopathic Associa- 


ates under the profession’s basic plan (Blue Plan) 
to create public understanding, recognition and 
support for osteopathy, and to coordinate intra- 
professional and public activities and to develop 
the osteopathic profession and its part in the pub- 
lic health and education generally. 


ORGANIZATION AND PERSONNEL 
The Division of Public and Professional Welfare 
of the A.O.A. operates under, and reports to, the 
Executive Committee, Board of Trustees, and the 


tion. Organization and personnel of the Division is 
as follows: 


Dr. Thomas R. Thorburn, Chairman 
New York City 


Executive Committee: Dr. Thomas R. Thorburn, 
Chairman; Dr. F. A. Gordon, Marshalltown, Ia., 
President, and Dr. Russell C. McCaughan, Chicago, 
Executive Secretary of the American Osteopathic As- 
sociation. 
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STATE CHAIRMEN 
UNDER ZONE CHAIRMEN 
ZONE 1 


Chairman to be Appointed 


Connecticut........---...----.---sese-eseseseeeeeeeeeClyde A. Clark, Hartford 
OI ns isccacsiciapiecticloetnihio tigations Lester P. Gross, Jefferson 
Massachusetts...............-..---.-.-.-- Charles W. Sauter, 2nd, Gardner 
New Hampshire..................... .O. R. Strong, Concord 
2 0 ee _-Frederick S. Lenz, Providence 


I ers cecsecseccrtaininensnntionn H. K. Sherburne, Jr., Rutland 
ZONE 2 
Chairman, Eugene R. Kraus 
New York City 
en enn Allen S. Prescott, Syracuse 
I scictnnisetasninvecesninsinnseinniciaiecssiinnmpmcnivit H. J. Herr, Lititz 
ZONE 3 
Chairman to be Appointed 
INE icinnisnssnciiemniinnasvoeniotnen Joseph L. Sikorski, Wilmington 
District of Columbia....................- W. P. Wilcox, Washington 
Maryland__......................---.-...---.-F rank B. Tompkins, Baltimore 
ae To be appointed 


Sua sichiedeliaoasesiaseieieapsiosnaeaaal T. T. Spence, Raleigh 
E. M. Stafford, Durham 
EE Re Ce EE Mee H. S. Liebert, Richmond 
ZONE 4 
Chairman, Frank F. Jones 
Macon, Georgia 


North Carolina 








NIN o ccastinicsincrtniniarnninnmnmnete Percy H. Woodall, Birmingham 
PR avchinccerisicne sevvweeeeeeeCarl H. Nies, Blytheville 
|S ey é Hunter, Leesburg 
~ Charles Vogler, Delray Beach, Assistant 
TI esis pestinhcticcchaneseeds seasiaaeesiedibiei D. C. Forehand, Albany 
OE SFEEL LE EEA Carl E. Warden, Lake Charles 
OS ERS Seva epeeeee: W. Luther Stewart, Alexandria 
South Carolina.........................-.....Nancy A. Hoselton, Columbia 
EE SSE ee Semen ae ner ennen eee. R. C. Hart, Chattanooga 
ZONE 5 
Chairman, Ralph S. Licklider 
Columbus, Ohio 
Robertson, Owensboro 
Serta Un Een Deter nee ee Pree e A. Purdum, Cleveland 
NE WR tcseimnnacnnn J. H. Robinett, Huntington 
ZONE 6 
Chairman to be Appointed 
Nene nee enero ssidsariceichtctestaenshatiiaiamndecaaii E. B. Cary, Brazil 
EES ate re es ee R. L. Morgan, Cadillac 
ZONE 7 
Chairman, Malcolm A. Tengblad 
Chicago 
NE TIIREE A arent rere nee Stanley J. Adamson, Rockford 
TI cciccicnsiciciniarciicecinnnesnieciteia J. Franklin Fraker, Oshkosh 
ZONE 8 
Chairman, J. Lincoln Hirst 
St. Louis 
I a iaciesrmahioniaanaanes ..A. L. Quest, Augusta 
Missouri. = Glenn E. Darrow, Independence 
ZONE 9 
Chairman, Clifford S. Pollock 
Minneapolis 
ee a Theodore M. Tueckes, Davenport 
Minnesota. ........c.cc.ccccececee-ee-e--0-e-e-ee--RObert H. Clark, Northfield 
Nebraska................ piamlecnetoneiee W. E. Florea, Superior 
North Dokeota.. . ceenccces- <sucteiiaideeddeaaiaasian To be appointed 
South Dakota................ iH. Cheney, Sioux Falls 
ZONE 10 
Chairman, Sam L. Scothorn 
Dallas, Texas 
Oklahoma........-----.----ece--e-severe-+---e------- Kk. Wance Toler, Shawnee 


| SR pete eaten eee eee ee! ..Louis H. Logan, Dallas 
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ZONE 11 
Chairman, H. I. Magoun 

Denver 
I csccssinsinictaicnisiisiananical Caroline McCune, Santa Fe, N. M. 
SE Ee ..Nobel E. Atterberry, Denver 
Nee ..O. R. Meredith, Nampa 
Montana ESRD Er ey enone J. H. Strowd, Glendive 
8 SS naar ieee Thomas B. Morgan, Clovis 
eee ere 1. W. Linder, Salt Lake City 
MI os. cscaisdsstieacscennintnatababided Clara Powell Accola, Buffalo 

ZONE 12 

Chairman, Clarence Utterback 
Tacoma, Wash. 

I cca gedbananatt H. E. Collins, Portland 
| Me 


ZONE 13 
Chairman, Walter V. Goodfellow 
Hollywood, Los Angeles 
Thomas Ashlock, Palo Alto 
Edward S. Merrill, Los Angeles 
EE es enna IC! Bernice L. Gier, Honolulu 
PI siechicthccustinicedscianinaaniennttsdu ..Leroy A. Edwards, Reno 


ZONE 14 
Canada 


Chairman, E. H. Harrison 
Toronto, Ont. 


ZONE 15 
British Isles 
Chairman to be Appointed 


Members at Large—Dr. Arvilla P. McCall, Evanston, IIl., 
President Osteopathic Women’s National Association; 
Dr. H. Willard Brown, Dallas, Texas. 

Counselor—Mr. Harry E. Caylor, Chicago, Illinois. 

Editorial Board—Dr. Ray G. Hulburt, Chicago, Ill., Chair- 
man. 


Consultants—Dr. Phil R. Russell, Ft. Worth, Tex., Presi- 
dent-Elect; Dr. James O. Watson, Columbus, Ohio: 
Legislative Adviser; Dr. R. McFarlane Tilley, Brook- 
lyn, N. Y., Chairman of the Department of Profes- 
sional Affairs; Dr. Walter E. Bailey, St. Louis, Chair- 
man of the Department of Public Affairs. ‘the 
following of the Bureau of Public Health and Edu- 
cation: Dr. A. G. Reed, Tulsa, Okla., Chairman; Dr. 
Louis H, Logan, Dallas, Texas, Chairman of the 
Radio Committee; Dr. Walter V. Goodfellow, Los 
Angeles, Chairman, Osteopathic Advisers to the Mo- 
tion Picture Industry; Dr. J. Marshall Hoag, New 
York City, Chairman, Committee on Editorial Con- 
tact; Dr. Pearl E. Thompson, St. Louis, Mo., Chair- 
man of Vocational Guidance; Dr. Georgia A. Steunen- 
berg, Los Angeles, Calif., Chairman of Public Visual 
Education; Dr. Grace R. McMains, Baltimore, Md., 
Chairman of Speakers’ Panel; and Dr. H. J. Pocock, 
Toronto, Ont., Chairman of Public Clinics. 

The foregoing organization and personnel is separate 
and not to be confused with the various organizations set 
up by state, territorial and provincial osteopathic societies 
to carry out certain activities and operations of the Divi- 


California 





sion in their states and provinces. 
ZONE CHAIRMEN AND MEMBERS OF THE DIVISION 
Zone chairmen and members of the Division are ap- 


the Chairman of the Division subject to the 
confirmation of the Executive Committee of the Division. 
Zone chairmen and members participate and vote in the 
meetings of the Division and otherwise assist in making the 
decisions, policies, et cetera, of the Division and in formulat- 
ing recommendations which the Division may make to the 
A.O.A. in the interest of the Division’s purposes. 
T 
DUTIES OF ZONE CHAIRMEN 

In their zones, each zone chairman is in charge of a 

designated territory, which may embrace one or more states, 


pointed by 
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territories, provinces or countries (hereinafter referred to 
as states and provinces) and in each zone the chairman 
does the following: 


(a) Appoints and directs a state or provincial chair- 
man of the Division of Public and Professional Welfare 
of the A.O.A. to act as outlined hereafter under the head- 
ing, “II, Duties of State and Provincial Chairmen.” In 
making this appointment, the zone chairman may consult 
with the proper officers of divisional societies. 


(b) Works, but only through the proper officers 01 
the divisional societies, to persuade the societies to set up 
and operate the phases of P. and P.W. activities outlined 
under “Public and Professional Welfare Setup in Divisional 
Societies.” In doing this, the zone chairman may elect to 
work through the state or provincial chairman, “(a)” this 
chapter. 


(c) Advises and consults with the Chairman, Execu- 
tive Committee, and Counselor of the Division, or with 
proper officers of the A.O.A. regarding P. and P. W. activi- 
ties and progress in his zone. 

(d) Assumes responsibility for raising funds by con- 
tributions from members of the profession to help finance 
the work of the P. and P. W. Division of the A.O.A. The 
zone chairman may delegate this work to his state or pro- 
vincial chairmen “(a)” this chapter. 


II 

DUTIES OF STATE AND PROVINCIAL CHAIRMEN 

These chairmen “(a),” preceding chapter, have been re- 
ferred to sometimes in the past as “fund chairmen,” but it 
is correct to refer to them as state or provincial chairmen 
of the Division of Public and Professional Welfare of the 
American Osteopathic Association. They are not appointed 
by divisional societies but by the zone chairmen. Each state 
or provincial chairman does the following in his state or 
province : 

(a) Works under the zone chairman, but only through 
the proper officers of the state or provincial society to help 
or persuade divisional society officers to set up and operate 
the various divisions of P. and P. W. work, as in Chapters 
III, IV, and V, following. 


(b) Consults with and reports to his zone chairman 
on P. and P. W. activities in his state or province, and 
advises or agrees with his zone chairman on ways of stimu- 
lating P. and P. W. activities in his state or province. State 
and provincial chairmen also consult with the proper officers 
of the A.O.A. or the Counselor. 


(c) Under zone chairmen, actively solicits contribu- 
tions from members of the profession to help finance the 
work of the P. and P. W. Division of the A.O.A. 


(d) Reports on progress in these duties and such 
others as he may be called upon to perform to his zon 
chairmen. (However, pledges and payments to P. and P. W. 
may be sent direct to headquarters of the A.O.A. where 
they will be properly credited to the state or province and 
reported to the zone chairman.) 

PUBLIC AND PROFESSIONAL WELFARE SETUPS 

IN DIVISIONAL SOCIETIES 

It should be kept in mind that all the organization and 
personnel discussion up to this point are a part of the (na- 
tional) Division of Public and Professional Welfare of the 
A.O.A. Among other things, the Division operates onl 
through and on the authority of state and provincial so- 
cieties in establishing (a) Press relations systems; (b) Co- 
operation with radio stations to supply public service or 
special events programs and speakers and (c) To establish 
a Speakers Bureau in each of the states. 

Each Divisional Society not already having done so is 
asked to appoint the following chairmen to operate accord- 
ing to the manuals covering each of the activities. 

III . 
PRESS RELATIONS (EDITORIAL CONTACT) CHAIRMEN 

These chairmen have been usually designated in the past 

as Editorial Contact Chairmen. It is now suggested that 


they be listed on their divisional society rosters as Press 
Relations Chairmen. They assume the responsibility of set- 
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ting up and operating a Press Relations System in their 
particular states and provinces. (Manual available from the 
A.O.A. or the Counselor’s office.) 
IV 
RADIO CHAIRMEN 

It is suggested that these chairmen be designated on 
divisional society rosters as Chairmen, Public Service Radio. 

It is the duty of Radio Chairmen to set up and operate 
the plan to broadcast osteopathic public health and special 
events programs, over as many stations as possible in their 
states and provinces, as outlined in the P. and P. W. radio 
manual of procedure prepared by this Division and which 
may be obtained from the A.O.A. or the Counselor’s office, 

Vv 
SPEAKERS BUREAU CHAIRMEN 

Speakers Bureau Chairmen of divisional societies assume 
the responsibility of organizing and operating speakers bu- 
reaus to place osteopathic physicians as speakers before as 
many lay clubs, groups, organizations, et cetera, as possible 
in their states or provinces. A P. and P. W. manual for 
operating speakers bureaus is available from the A.O.A. 
or the Counselor's office. 


SUPPLEMENTARY 

In the foregoing, Press Relations Chairman, Chairman 
of Public Service Radio, and Speakers Bureau Chairman 
may be interpreted as meaning committee, if desired; that 
is, divisional societies may appoint committees, instead of 
just an individual chairman, to handle each of these activi- 
ties. Each committee, however, should have a designated 
chairman. 


In some states, the P. and P. W. zone chairmen, having 
jurisdiction thereover, and the officers of the divisional so- 
cieties, have conferred and combined activities under II, III, 
IV, and V in one committee which is known as the General 
Committee on Public and Professional Welfare. This has 
worked very well in most cases, and serves to simplify 
relations between the national and divisional setups, but only 
when the committee has recognized its two allocations of 
duties and authority, one under the P. and P. W. Division 
of the A.O.A. (as outlined in II) and one under the divisional 
society (as outlined in III, IV and V). 


It is never desirable to split authority for one part of 
the work, such as press relations, equally between two peo- 
ple; one should always be in command of a definite project. 
One practical way of setting up a “combination” committee, 
is for the zone chairman and president (or officers) of the 
divisional society to agree jointly on a general chairman 
to take charge of duties under II, and assume general direc- 
tion over III, IV, and V, then for the divisional president 
or officers to appoint three additional members to serve 
under the general chairman, one to have charge of press 
relations, one to run radio, and one to have charge of 
speakers bureau 


If this is done, then the duties of each committeeman 
should be clearly designated when appointments are reported 
to the American Osteopathic Association, in order that each 
doctor may receive his proper supplies and manuals. Failure 
to indicate who is to do what in reporting such committees 
has resulted in considerable confusion in distributing such 
supplies in the past. 

If, in a small state, the divisional society officers, at 
the request of, or in collaboration with, the zone chairman, 
appoints one doctor to handle more than one part of the 
work (for example II and III or perhaps, all of II, III, IV 
and V), then when the appointment is reported to head- 
quarters, the notice should say just what divisions the chair- 
man is handling so that he may receive the proper manuals 
and supplies. 





JOIN THE “50-CLUB” 

Any member can join the “50-Club” by picking 
out 50 nonmembers from The Directory, writing to 
them and explaining the benefits of membership. Send 
your list and a copy of your letter to E. S. Powell, 





D.O., 924-25 New York Bldg., St. Paul, Minn. 
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Department of Professional Affairs 


R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 





BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 





INAUGURATION OF C.O.P.S. PRESIDENT 

November 19, 1940, was an important day in osteopathic 
education, for it was then that Dr. William Ballentine Henley 
was inducted into the presidency of the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, with impressive 
ceremonies. 

The history of osteopathic education in California runs 
back in an unbroken line more than forty-four years, and 
it is a record of consistent progress. The background of 
the new president, both in academic and in civic activities, 
augurs well for a continuation of that progress, for in his 
short life of 35 years he has achieved a place of high rank 
among the educators of the world. 

Dr. Henley’s versatility is indicated by his broad train- 
ing in education, in law, in religion and in government. As 
director of co-ordination at the University of Southern Cali- 
fornia, in which position he guided the institution’s public 
relations effort, he set a high mark. He is gifted in litera- 
ture as well, has contributed to many periodicals, and is 
author-editor of the “History of the University of Southern 
California.” 

He has done graduate work both at Yale and at the 
U. of S. C. He holds the degrees of A.B., A.M. in religion, 
M.S. in public administration, LL.B., and an honorary LL.D. 
for distinguished work in government career training. He 
has taught jurisprudence, public relations, administrative law, 
judicial review, law for social workers, probation law, Amer- 
ican government, politics and homiletics. 

It was a brilliant assemblage which came together to 
honor the new president as he was inducted into office. The 
activities began on Tuesday morning, November 19, at 10 
o'clock, in Thorne Hall at Occidental College, where Dr. 
Henley formally was made president. Dr. Remsen D. Bird, 
president of Occidental College, gave the address of wel- 
come and other speakers were Hon. John L. McNab, and 
Dr. Bruce R. Baxter, Bishop of the Methodist Church for 
the Northwest Area, and president of Willamette College 
at Salem, Oregon. 

This was followed by a luncheon for delegates, faculty, 
trustees, alumni and friends who crowded the commodious 
auditorium at the College of Osteopathic Physicians and 
Surgeons. Distinguished friends of the college and of the 
profession in the fields of education and public health were 
introduced. Dain L. Tasker, D.O., gave a brief history of 
osteopathic education in California, and Russell C. Mc- 
Caughan, Executive Secretary of the American Osteopathic 
Association, discussed recent advances in osteopathic educa- 
tion and envisioned future improvements. Dr. John A. 
Costello, President of the Alumni Association of the College 
of Osteopathic Physicians and Surgeons, presented honorary 
membership cards in the Alumni Association to all those 
who had taken part in the program who were not alumni 
of the college. The luncheon was followed by a reception 
and general inspection of the buildings on the campus. 

The activities of the day were climaxed with the formal 
inaugural banquet which crowded to capacity the Biltmore 
bowl, which is planned to seat 1,100 persons comfortably. 
Dr. John A. Costello presented Dr. Ernest G. Bashor, master 
of ceremonies. Dr. K. Grosvenor Bailey, president of the 
state society spoke briefly, and there were addresses by Dr. 
Mary Emma Woolley, former president of Mount Holyoke 
College, and Dr. Rufus B. von KleinSmid, president of the 


University of Southern California, and by the Mayor of 
Los Angeles. Men and women prominent in the fields of 
education, of government and of finance listened attentively. 

At the morning session, honorary degrees were conferred 
as follows: Drs. Mary Emma Woolley, Rufus B. von Klein- 
Smid, and Bruce R. Baxter, Doctor of Humane Letters; 
Hon. John L. McNab, San Francisco, and Mr. Chas. E. 
Hobart, president of the Board of Trustees of the College, 
Doctor of Laws. The honorary degree, Doctor of Science, 
was conferred upon Dr. Earl R. Hedrick, provost of the 
University of Southern California, and Dr. John G. Clark, 
head of the mathematics department of the same institution, 
and upon the following osteopathic physicians who need no 
further introduction to readers of this JournaL: Drs. L. Van 
H. Gerdine, Louis C. Chandler, Harry W. Forbes, Russell 
C. McCaughan. 

The enthusiasm of the friends of osteopathy in many 
fields, observed throughout this celebration, is an earnest of 
things to come. 


BUREAU OF HOSPITALS 


FLOYD F. PECKHAM, D.O. 
Chairman 


Chicago 
A LOOK AHEAD 


The Bureau of Hospitals is attempting during this fiscal 
year to carry out, in the main, those objectives teward which 
the preceding Chairman so ably directed his efforts. 


Primarily there are two major objectives. The first is 
to assist in every way possible the development and mainte- 
nance of more and better osteopathic hospitals in the country. 
The Committee on Study of Hospital Development was set 
up by the Board of Trustees of the A.O.A. to give special 
thought and consideration to this subject. We shall hope 
to have some report or suggestions from that Committee in 
the near future. 

The second objective is at least as important as the first. 
It is to assist and encourage the highest type of hospital 
administration. There can be no question in the minds of 
those who are alert to the conditions facing our profession 
that hospitals have become a necessity if this profession 
hopes to maintain its present position in the healing art or, 
certainly, if we hope to better that condition. But along 
with these necessities for institutions comes another problem 
which is equally important and that is the one of keeping 
the standards of those institutions such that they can stand 
up in comparison with those in the nonosteopathic medical 
profession. 

A modern well-run hospital is a complicated institution. 
It must be so if it fulfils the requirements now demanded 
by the public. First of all, the physical plant itself should 
be of better than ordinary construction. By better, I mean 
more expensively built. More attention has to be paid to 
light, air, ventilation, and sanitary conditions than in other 
buildings. Hospital equipment of all kinds is exceedingly 
expensive. This is so because it must be good. And, finally, 
the staff itself has to be experienced, competent, and large 
enough to meet those emergencies which are bound to arise 
in such an institution. All of these conditions are hard to 
meet by our profession. In many smaller towns there are 
not many doctors from whom such an institution can expect 
support. Finances are always a problem. Also, we have 
not as yet had the opportunity to develop as many people 
well-trained in hospital work as we need. In spite of these 
handicaps, it is a well-known fact that we have many excel- 
lent institutions of the best character that have met every 
demand specified and they compare very favorably with 
other institutions in their localities. 
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It seems an unquestionable fact that as the various forms 
of state medicine take shape, the standards of hospital prac- 
tice will become more rigid. Certain minimums in physical 
plant and equipment probably will be established and the 
staff, itself, will come under close scrutiny as well as the 
actual care and treatment of the patients within those insti- 
tutions. We who are engaged in running institutions in large 
centers like Chicago have seen the trend very markedly of 
late. All of this should make those people who are interested 
in hospital maintenance and development not necessarily dis- 
couraged with the outlook, but determined that they will 
make their own places such that they will stand any type of 
investigation and that such investigation will result in a 
credit to the institution as well as to the profession. The 
whole system of inspection and evaluation, which has been 
carried on heretofore by this Bureau and which will be 
continued this year, is with this important objective in mind. 


Some time ago Paul Lloyd, D.O., set up a comprehensive 
zone system and appointed inspectors who were situated 
geographically near the institutions which they were asked to 
inspect. This entire plan was developed with the help and 
assistance of the American College of Osteopathic Surgeons 
who are, naturally, much interested in this problem. The 
College was very active and helpful in this program and it 
is to continue. Dr. Lloyd, at the insistance of the Bureau, 
has agreed to continue another year as Chairman of the 
Committee on Hospital Inspection. Probably no one in the 
profession is better qualified than he for this position, and 
the Bureau is delighted to have him continue. 


It was the writer’s pleasure to attend, in October, the 
annual convention of the American College of Osteopathic 
Surgeons in Grove City, Pa. This was a most interesting 
and educational experience. 


There is another equally important group who are more 
or less the backbone of the whole hospital situation, namely, 
the American Osteopathic Hospital Association. This group 
represents the owners and operators of the hospitals through- 
out the country. Without this group the hospitals would 
never have existed. Their experience and interest is com- 
pletely essential to the development of any hospital program. 


With these facts in mind, it has been decided that a 
joint committee shall be formed ‘- the very near future in 
which there shall be elected representatives from each group, 
namely, the American College of Osteopathic Surgeons, the 
American Osteopathic Hospital Association, and the Bureau 
of Hospitals of the A.O.A. This committee will probably 
be completed and at least one meeting held before the annual 
A.O.A. convention next summer in Atlantic City. It is felt 
that this new committee will be of great importance in the 
whole picture of hospital development. 

F. F. P. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno, Calif, 








COMMITTEE ON PROFESSIONAL VISUAL 


EDUCATION 
RALPH W. RICE, D.O. 
Chairman 
Los Angeles 





ACTIVITIES OF COMMITTEE ON VISUAL EDUCATION 
The Committee on Professional Visual Education is 
continuing its efforts to keep new material coming into the 
film library of the Association. 


This year it hopes to complete three or four new films 
on subjects. which will include a film on “Athletic Injuries 
—Their Treatment and Prevention,” another on “Bursitis of 
the Shoulder,” and a new type of film in which a treatment 
symposium will be featured. In the symposium various meth- 
ods of correction of an assigned lesion will be demonstrated 
by five outstanding members of the profession. Because 
these men are associated intimately with the development 
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of the osteopathic profession, this film will be historical as 
well as educational. 


The chairman asks those using films from the A.O.A. 
library to return the blanks which accompany the films to 
the Central office filled out with the requested information. 
The records thus obtained are helpful in compiling reports 
and determining types of films the profession desires most. 

m we O. 


Department of Public Affairs 
WALTER E. BAILEY, D.O. 
Chairman 
St. Louis 


BUREAU OF BUSINESS AFFAIRS 
R. C. McCAUGHAN, D.O. 
Chairman 
Chicago 








COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 





THE NEED IS URGENT! 


The late Harold Rypins, M.D., of New York, who, before 
his death, inspected osteopathic colleges as well as those giv- 
ing the M.D. degree, for the Board of Medical Examiners 
of the State of New York, said that no schools giving the 
M.D. degree today are operating without endowment, either 
in the form of public gifts or taxation. He, like others 
who have inspected our schools, questioned the possibility of 
properly educating a physician today on tuition money alone. 
Dr. Rypins also said that with only six osteopathic colleges 
in the United States, and the tremendous reservoir of avail- 
able endowment funds with which we, as a profession, are in 
favorable contact, our schools should be the most heavily 
endowed medical schools in the country. These opinions, 
voiced by a man of the nonosteopathic medical school, an 
expert on medical education, should impress the readers of 
this column with the opportunities which are presented to our 
profession. 


The Chairman of the Vocational Guidance Committee 
of the Kirksville College of Osteopathy and Surgery, Dr. 
Wallace M. Pearson, has compiled recently “some useful 
statistical information” concerning student enrollment and 
financing of junior colleges, medical colleges, and universi- 
ties and colleges associated with medical schools. He states 
that “. . . 1,430 of the 1,690 institutions of higher learning 
in the United States average $390 a year income for each 
student from endowment sources alone. . . .” He very 
rightly calls attention to the fact that “the future of osteo- 
pathic education is as important as any other major issue 
receiving large appropriations from the budget of the national 
Association.” 


Dr. W. Ballentine Henley, President of the College of 
Osteopathic Physicians and Surgeons in Los Angeles, has 
stated repeatedly that the survival and growth of osteopathy 
is dependent upon the survival and growth of our colleges. 
Without the colleges, the profession would cease to exist. 
The profession, as a whole, has been inclined to “let George 
do it.” So long as there were strong-minded, capable men 
at the head of our colleges, the profession has been inclined 
to sit back and be interested only passively. As a matter 
of fact, no such apathy should exist. Our schools are no 
longer privately owned. They are managed by directorates in 
the interest of the profession. They operate on restricted 
budgets, the size of which is largely determined by tuition 
income. 


With the adoption of higher educational standards, which 
will tend to correct our legislative troubles and, we hope, 
eventually gain the unlimited legal recognition which we de- 
sire, comes a need for enlarged, full-time faculties, added 
equipment, and other improvements in educational facilities 
which cannot be financed on tuition alone. 
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If, therefore, the policy of the profession is to have educa- 
tional standards comparable to those of the best nonosteo- 
pathic medical schools, of necessity, there must be provision 
made for the financing of such educational programs. This 
means that we must do what other educational institutions 
have done in order to survive, namely, seek endowment. 
Many who have money to give are favorably inclined toward 
medical charities, and, fortunately, many of these 
osteopathic physicians as their physicians, and believe in 
our theories and methods of practice. 


choose 


What remains to be done to secure their interest in under- 
writing our program is to get information to them about our 
plans. This, it is believed, is done best by the printed word 
in properly designed booklets sent to selected lists. To se- 
cure such lists it will be necessary to*have the cooperation 
of the responsible people in our profession whose most im- 
portant contribution to this program is to furnish such 
names, with correct addresses. 


This matter of mailing lists was thoroughly discussed in 
last month’s JouRNAL. The need is urgent. We hope that 
every loyal osteopathic physician who reads this column will 
respond immediately with several names. Do not say that 
you think the plan will not work, without submitting to the 
Committee a better plan. The one adopted is being used 
by hundreds of institutions all over the country, which are 
keeping up a constant endowment drive by means of booklets 
mailed to their extensive mailing lists. It is constant effort 
which finally brings results. What we need now is a mail- 
ing list, and this can be supplied only by the profession. 
Our institutions can be depended upon to supply the accurate 
information for the booklets which will interest donors. Will 
you do your part by sending as many eligible, well-selected 
names and addresses as possible to any college, hospital or 
clinic of your choice? 

Do it now- 

W. V.G 


BUREAU OF OSTEOPATHIC LEGISLATION 


JAMES O. WATSON, D.O 
Chairman 
Columbus, Ohio 


STATE LEGAL AND LEGISLATIVE 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
The following states require re-registration of osteopathic 

licenses on January 1, 1941, with payment of fees shown: 
\rizona—$3.00. Address the Secretary, J. H. 

M.D., 234 N. Central Ave., Phoenix. 
California—$5.00. Nonresidents, $2.00. 


Paterson, 


Address the Secre- 


tary-Treasurer, Lester R. Daniels, D.O., 313 Forum Bldg., 
Sacramento. 
Connecticut—$2.00. Address the Secretary, Frank Pog- 


litsch, D.O., 300 Main St., New Britain. 

Florida—$5.00. Address Secretary-Treasurer, 
3rown, D.O., 442 W. Lafayette St., Tampa. 

Minnesota—$2.00. Address the Secretary-Treasurer, Ernest 
S. Powell, D.O., 924-25 New York Bldg., St. Paul. 

New York—$2.00. Address Robert R. Hannon, M.D., New 
York State Education Dept., Albany. 

Pennsylvania—$3.00. Address the Secretary, Miss Ann 
L. Hoffman, Bureau of Professional Licensing, Harrisburg. 

Texas—$2.00. Address the Secretary, T. J. Crowe, M.D., 
810 Main St., Dallas. 


Norval E. 


Arkansas 

CHIROPRACTORS AND BASIC 

On October 14 The United States Supreme Court de- 
clined to review a decision of the Supreme Court of Arkansas 
sustaining the basic science legislation which the chiroprac- 
tors of that state were undertaking to invalidate (JoURNAL 
Amer. Ostrov. Assn., Feb., 1940, p. 305; April, 1940, p. 390). 
The Supreme Court dismissed the appeal “for want of a 


SCIENCE 


substantial Federal question.” 
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The State Supreme Court twice had failed to uphold 
their contention and most, or all, of the 278 chiropractors 
whose licenses were affected have continued to practice on 
the assumption that each license must be challenged in the 
courts. Among this number seems to be included the sec- 
retary of the Chiropractic Examining Board. On October 29 
the secretary of the Arkansas basic science board asked the 
Governor to remove this man from the chiropractic exam- 
ining board on the ground that he “is not legally licensed 
to practice the healing arts in this state, as he has not met 
the requirements of the Arkansas basic science law.” One 
point in the controversy is that the basic science board has 
extended reciprocity to M.D. and D.O. practitioners of other 
states if in their examinations for licenses before legally 
constituted state boards of examiners, they have made a 
grade of 75 or more in the basic science subjects. The man 
in question seems to have secured a chiropractic license in 
Maryland on the basis of which he sought unsuccessfully 
to get a basic science certificate in Arkansas by reciprocity. 
Also he advised the other chiropractors of the state to seek 
reciprocity after examination in some state in which chiro- 
practors are examined in all of the basic science subjects. 

Massachusetts 
INTERN’S LICENSE LIMITED TO THREE YEARS 

In Massachusetts interns and medical officers of hospi- 
tals are permitted “limited registration” under which they 
may practice only in the hospital or other institutions desig- 
nated in the special certificate, or outside if under the proper 
supervision by a registered physician. On June 27, 1940, 
the Board of Registration adopted a ruling to limit to three 
years the period for which such a license could be issued. 
On October 17 this was amended so that it does not apply 
to a person registered as a duly qualified physician in some 
other state. In other words, one qualified in another state 
may practice under an intern’s license for a longer period, 
but one without a license to practice medicine must secure 
such license in Massachusetts or elsewhere by the end ot 
his third year of internship. 


Pennsylvania 
OSTEOPATHIC PRESCRIPTION OF NARCOTICS 

Theodore R. Cohen, D.O., was charged with prescribing 
morphine sulphate in violation of the anti-narcotic act, and 
demurred to the indictment on the ground that the informa- 
tion upon which it was based named and described him as 
“a duly licensed osteopathic physician.” The act provides 
that “it does not apply . . . to (f) licensed physicians 
The Quarter Sessions Court of Bucks County, Penn- 
sylvania, sustained this demurrer on September 5, 1939. The 
Pennsylvania Medical Society filed a petition to intervene, 
exceptions to the opinion of the court were taken and re- 
argued, but on November 28, 1939, the decision was re- 
affirmed (Jour. Amer. Ostrop. Assn., Jan., 1940, p. 264). 
Since the ruling was against the commonwealth on a pure 
question of law it appealed and in the October, 1940, term 
the Superior Court of Pennsylvania upheld the lower court 
on the grounds that the Statutory Construction Act of May 
28, 1937, “provides that words and phrases shall have the 
meaning ascribed to them, unless the context clearly indi- 
cates otherwise. Not only the context but the language used 
by its plain meaning, indicates that the word, ‘physician’ in 
the act relating to the practice of osteopathy was not used 


in the restricted sense.” 


Rhode Island 
BASIC SCIENCE LAW ENACTED 

Rhode Island, last winter, enacted a basic science law 
which brought the total number in this country to fourteen, 
besides that in Kansas which does not apply to D.O.’s or 
M.D.’s. The Rhode Island board examines in anatomy, 
physiology, pathology, chemistry and bacteriology. The board 
consists of three members, each serving for three years. 
They are appointed by the director of health by and with 
the consent and advice of the Governor, two from the com- 
bined faculties of Brown University, Providence College and 
Rhode Island State College, who shall be full-time profes- 
sors or associate or assistant professors in the basic science 
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subjects. The third member is to be a pathologist. The orig- 
inal examination fee is $10 with a $5 fee for the first re- 
examination if made within twelve months and any subse- 
quent reexamination at the original fee. A grade of 75 is 
required in each subject, and reexamination is allowed with- 
out additional study only to those falling below 75 in not 
more than one subject. Any time after completion of the 
second year of professional training one may apply for basic 
science examination. “The said board shall in no manner 
discriminate against any system or branch of healing, and 
no applicant shall be required to disclose what system or 
branch of the healing art he intends to pursue.” “The... 
board may . . . waive the examination . . . when proof... 
is submitted showing (1) that the applicant has passed in 
another state an examination in the basic sciences either be- 
fore the board of examiners in the basic sciences or before a 
state board authorized to issue licenses to practice the heal- 
ing art; ... (3) that the board of examiners in the basic 
sciences in that state grants like exemption from examina- 
tion in the basic sciences to persons holding certificates from 
the state board of examiners in the basic sciences in Rhode 
Island, er holding licenses to practice the healing art ac- 
cording to the method of school that the applicant proposes 
to follow, issued after examination by the proper licensing 
board of Rhode Island.” 


Wisconsin 
SCOPE OF OSTEOPATHY 
The Attorney General of Wisconsin on October 16 ad- 
vised the state board of medical examiners that “no person 
licensed to practice osteopathy alone may use drugs or medi- 
cines for any purpose, nor may any person licensed to prac- 
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If Federal control is to be avoided, institutions ought to 
begin right now on industrial health programs. 

Poor working and living conditions may modify any 
social work which the employer may provide. 

Industry is going into an era where employers will be 
begging men to work for them. The healthy plant will be a 
selling point. 

Wives of men working in industries should be informed 
of health plans, insurance plans, etc. 

The means for reducing accidents and occupational dis- 
ease are (1) frequent examinations, (2) proper clothing 
(goggles, for instance), (3) proper ventilation, (4) frequent 
rest periods. 

Employees do not have regular examinations by their 
own doctors because they feel that they cannot afford to 
pay the bill. 

Employees do not like to go to free clinics, 

Employees who are told that they have chronic disease 
following an examination by the company doctor usually are 
grateful. Company doctors should be careful about stepping 
on the toes of community doctors. 

Disease in general is eight times more prevalent than 
industrial sickness or injury. 

A healthy man is a happy and efficient man. 

The Metropolitan Life Insurance Company is given the 
authority for the statement that the average length of life 
of the industrial worker is 714 years less than the nonin- 
dustrial worker. 

Silicosis and other lung disorders as a result of inhala- 
tion irritants are still very important problems in industry. 
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tice osteopathy and surgery use drugs or medicines except 
such as are necessary in connection with surgical proce- 
dures. No person may use drugs or medicines for the pur- 
pose of effecting a cure solely by the action of such drug 
or medicine unless he is licensed to practice medicine. The 
fact that such drug or medicine is introduced into the body 
by mechanical means, as by the use of a hypodermic needle, 
does not bring it within the field of surgery. Accordingly, 
it is clear that an osteopath may not give injections for arth- 
ritis, but if he is a licensed surgeon he may administer rectal 
anaesthesia in connection with an operation.” 


Ontario 
“DOCTOR” 

The police magistrate at Barry, Ontario, on October 12 
ruled that a practitioner of osteopathy has the right to de- 
scribe himself, after his name, as an osteopathic physician, 
and on his card, after his name, as a doctor of osteopathy. 
It was held that there was no analogy between this case, 
which involved J. Edwin Wilson, and that of Dr. Hubert 
Pocock in the test case wherein it was decided that he could 
not use the title “Doctor” before his name. (Ontario Supreme 
Court, Appellate Division, 1928). 

United States 
TWO LIBEL CASES 

Two libel cases were settled on October 14 in the Su- 
preme Court of the United States. Mr. Norman Baker, 
Eureka Springs, Arkansas, who was fined $2,500 on a charge 
of criminal libel, failed to obtain a review, as did John R. 
Brinkley, M.D., Del Rio, Texas, who had lost his suit against 
Morris Fishbein for $250,000 for an article by Fishbein about 
Brinkley in Hygeia. 


Book Notices 


1940 TRANSACTIONS OF THE AMERICAN OSTEOPATHIC 
SOCIETY OF PROCTOLOGY. Paper. Pp. 43. Edited and published 
by A. Clinton McKinstry, D.O., Secretary-Treasurer, 3329 Montgomery 
Road, Cincinnati, Ohio. 


This annual publication contains the addresses given 
before the 1940 convention of the American Osteopathi 
Society of Proctology at St. Louis. Eleven specialists in 
proctology have contributed to the booklet. A report of the 
clinical, didactic and business sessions of the Society at St. 
Louis is given by Dr. McKinstry. There is a list of officers 
for the year 1940-41 and a roster of members with their 
addresses, both alphabetically and geographically. 





(Book Notices continued on ad page 19) 
State Boards 
Arkansas 
Charles A. Champlin, Hope, and B. F. McAllister, Fayetteville, 
have been reappointed to the Board for a four year term, their 


terms expiring May 1, 1944, 
Iowa 


The Iowa Board of Examiners in the Basic Sciences will conduct 


a written examination at the State Capitol Building, Des Moines, on 
January 14, 1941, at 9:00 a.m. Address Ben H. Peterson, Ph.D., 
Secretary, Coe College, Cedar Rapids. 


The next examination before the Iowa State Board of Osteopathic 
Examiners wilh be held at the Des Moines Still College of Osteopathy, 


Des Moines, January 20-22, 1941. For application blanks and 
further information write to the secretary, D. E,. Hannan, 202 
B. & M, Bldg., Perry. 

Louisiana 


President, W. 
New Orleans, 


The following officers were elected recently: 
Luther Stewart, Alexandria; secretary, Henry Tete, 
reelected; treasurer, V. L. Wharton, Lake Charles, 

The next meeting of the Board is to be held in April, 1941 

Minnesota 

The next basic science examinations will be held on January 7 at 

the University of Minnesota. Address the secretary-treasurer, J. C. 


McKinley, M.D., University of Minnesota, Minneapolis. 
Missouri 
Walter E. Bailey, St. Louis, recently was reappointed to the 
board for a five year term, ending May 1, 1945. 
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Vermont 

The next examination of the Board will be held at Montpelier, 
January 27 and 28, 1941. Application blanks may be secured from 
the secretary, R. L. Martin, 24 Elm St., Montpelier. 

West Virginia 

The next examinations will be held in Huntington, February 17 
and 18, 1941, at the office of Robert B. Thomas, 827 First Hunting- 
ton Nationan! Bank Bldg. Applications should be filed not later tha» 
February 1, 1941. Application blanks may be secured from the sec- 
retary, Guy E,. Morris, 542 Empire Bldg., Clarksburg. 





Conventions and Meetings 


Announcements 


STATE BOARDS—CONVENTIONS AND MEETINGS 





American Osteopathic Association, Forty-Fifth 
Annual Convention, Municipal Auditorium, Hotels 
Dennis and Traymore, Atlantic City, N. J., June 
23-27, 1941. Program chairman, Walter W. Hopps, 
Jr., Los Angeles. 











American College of Neuropsychiatrists, Atlantic City, June 20, 21, 
1941, 

American Osteopathic Society of Proctology, Osteopathic Hospital of 
Philadelphia, June 19, 20, 1941. Program chairman, Robert L. 
Taylor, Dayton, Ohio. 

California state convention, March 22.26, 1941. Program chairman, 
J. Willoughby Howe, Hollywood. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, March 29, 30, 1941. Program chairman, Chester D. Losee, 
Westfield, N. J. 

Florida state convention, Columbus Hotel, Miami, 
gram chairman, J. M. Farrar, Miami. 


May, 1941. Pro- 


Illinois state convention, Peoria, May 5-7, 1941. Program chairman, 
’ } 


R. P. Armbruster, Pontiac. 
Iowa state convention, Des Moines, May, 1941 
Saul Klein, Des Moines. 
Maryland state convention, Baltimore, 
gram chairman, Grace R. McMains, 


Program chairman, 


April or 1941. Pro 


Baltimore. 


May, 


Massachusetts state convention, January 18, 1941. 
Rapids, 1941, 


Middle Atlantic States Osteopathic Association, Atlantic City, June, 
1941, 


Minnesota state convention, St 


Michigan state convention, Grand October, 


Paul, May 2, 3, 1941. Program chair 


man, Ernest S. Powell, St. Paul. 

Missouri state convention, Joplin, 1941. 

Nebraska state convention, Columbus, September, 1941. Program 
chairman, Charles A. Blanchard, Lincoln 

New Mexico state convention, Hobbs, September, 1941. 


Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13, 


1941, Program chairman, John W. Mulford, Cincinnati. 
South Dakota state convention, Vermillion, May, 1941. Program 
chairman, E. W. Hewett, Sioux Falls. 


Texas state convention, Hotel Adolphus, Dallas, May 1, 2, 3, 4, 1941. 
Program chairman, Marille Sparks, Dallas. 
Vermont state convention, Barre, October 1, 2, 1941. 

man, R, H. Bartlett, Burlington. 
West Virginia state convention, Charleston, May 18-20, 
gram chairman, Robert B. Thomas, Huntington. 


Program chair- 


1941. Pro- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 
Alameda County Osteopathic Society 

On November 1 a banquet was given in honor of K. Grosvenor 
Bailey, Los Angeles, President of the California Osteopathic Associa- 
tion. Dr. Bailey and Dr, W. Ballentine Henley, Los ‘Angeles, Presi- 
dent of the College of Osteopathic Physicians and Surgeons, were 
the guest speakers. 

East Bay Osteopathic Physicians’ Luncheon Club 
Meetings were held on November 5, 12, 19 and 26. 


Fresno County Osteopathic Society 
A meeting of the society was held on November 7. 
Glendale Osteopathic Society 
On November 13 K. Grosvenor Bailey, Los Angeles, spoke on 
“Affairs of the California Osteopathic Association,” and Louis C. 
Chandler, Los Angeles, on “Heart and Respiratory Control in 
Emergencies.” 
Kern County Osteopathic Society 
At Bakersfield, October 30, K, Grosvenor Bailey, Los Angeles, 
was the principal speaker, 
Long Beach Osteopathic Society 
On October 16 K, Grosvenor Bailey, Los Angeles, 
guest speaker, 
On November 13, the following program was presented: ‘Case 
Report on Intestinal Obstruction,” Gerald Houts, Long Beach; 


was the 
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“A Paper by Harry W. Gamble,” Rachel E. Jenkins, Long Beach; 
motion picture on “Osteopathic Mechanics of the Dorsal Region.” 


Los Angeles City Osteopathic Society 
On November 11 the following program was presented: “Report 
on California Osteopathic War Veterans’ Association,” Louis H. 
Bartosh, Los Angeles; ‘‘The Army Medical Corps,” Meredith T. 
Waterman, Monrovia; “Osteopathic Mobile Hospital Unit C.O.P.S.,” 
Ross B. Thompson, Los Angeles. 
Southside Osteopathic Society of Los Angeles 


On November 18, Mr, George Lane of the State Industrial Ac- 
cident Commission and Mr, Richard Oliver of the California Casualty 


Indemnity Exchange were guest speakers. Laurance H. Heacock, 
Compton, and P. S. O’Reilley, Glendale, spoke on “Industrial 
Surgery.” 
West Los Angeles Osteopathic Society 
On October 8, Homer N. Boardman, LL.B., L.M., spoke on 


“The Legal Obstacles Confronting the D.O. Desirous of Obtaining 
the M.D. Degree.” Golden S. Rambo, Los Angeles, discussed ‘‘Post- 
graduate Work.” 

November 12 the subject, “What Would We Do with an M.D. 
Degree if We Had It?” was discussed, 

Los Angeles County Osteopathic Society 

The regular meeting was held on November 18, 

Pasadena Osteopathic Society 

On October 17, Dr. W. Ballentine Henley, Los Angeles, and 
Charles E. Atkins, Pasadena, were the principal speakers. 

On November 14, Harriet L. Connor, Los Angeles, 
“The Premalignant Condition of the Female Genitalia,” 
J. Trenery, Los Angeles, on “Radiation in Gynecology.” 

San Jose District Osteopathic Society 
‘A two-day meeting was held at Asilomar, November 2 and 3. 


spoke on 


and Floyd 


K, Grosvenor Bailey, Los Angeles, was the principal speaker. Una 
W. Cary, Pacific Grove, led a round table discussion. 
District of Columbia 
District Association 
The following officers were elected in May: President Clarence 
R. Cook; vice president, Paul H. Hatch; secretary-treasurer, Win- 


throp P. Wilcox, all of Washington, D.C. 
FLORIDA 
State Association 
The officers and committee chairmen were reported in Tue 
Journat for July, October and November. Additional chairmen are: 
General convention, Ralph B, Ferguson, Miami; convention program, 


J. M, Farrar, Miami; editor of the bulletin, Charles W. Vogler, 
Delray Beach; standing rules, E. W. Wiley, and P. E. Duffe, both 
of Jacksonville; industrial and institutional service, Pat Flynn, 


Tallahassee. 


Dade County (8th District) Society of Osteopathic 

Physicians and Surgeons 

The regular October meeting was held at Miami. 

The November meeting was held on the 3rd. 

East Coast (6th District) 

On October 8 at Delray Beach, C, E. Dove, West Palm Beach, 

spoke on “‘Reminiscences of Dr. Andrew Taylor Still” and Roy T. 
Quick, West Palm Beach, on “Early Days of Osteopathy.” 
Mid-Florida (3rd District) Society of Osteopathic 

Physicians and Surgeons 

Waldo Horton of Winter 


Osteopathic Society 


On October 10, 
“Dermatology.” 


Haven, lectured on 

The November 
at Clermont. 
St. Petersburg Association of Osteopathic Physicians and Surgeons 

(See West Coast (5th District) Osteopathic Society). 

West Coast (Sth District) Osteopathic Society 

A joint meeting was held with the St. Petersburg Association 
of Osteopathic Physicians and Surgeons at St. Petersburg, October 
16, 1940. James A. Stinson, St. Petersburg, talked on “Pending 
and Prospective Legislation,””’ and Joe Leary, Miami, showed x-ray 
films. 


meeting was scheduled to be held on the 14th 


ILLINOIS 
Chicago Osteopathic Association 

On November 7, Andrew A. Gour and William 
Chicago, participated in a debate. The subject concerned vac- 
cination for smallpox. A motion picture film on ‘“Occipitoatlantal 
Lesions” was shown, M, C, Beilke, Chicago, presented “A Clinical 
Aid in the Detection of Anterior Poliomyelitis,” and a round table 
on “Bedside Technic” was led by E. R. Proctor, Chicago. 


Chicago—Southside Osteopathic Physicians’ Society 
The following meetings have been held recently: 
October 31—Speaker, Andrew A. Gour, Chicago. 
November 7—General discussion. 

November 14—Speaker, Ralph A. Lindberg, Chicago. 


Loos, both of 


Chicago—West Suburban Osteopathic Society 
Esmond C. Appleyard, LaGrange, was in charge of the November 
16 meeting. A series of case reports were presented and discussed. 


Third District Illinois Osteopathic Association 
On November 4, Wallace M. Pearson, Kirksville, Mo., was the 
guest speaker. He spoke on “Student Recruiting” and “X-Ray 
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Diagnosis in Body Mechanics.” William J, Iluls, Davenport, Towa, 
demonstrated “Osteopathic Technic.”’ 
Nordell, 


secretary- 


President, C. A. 
Rock Island; 


The following officers were elected: 
Moline; vice president, Fred DeGroot, 
treasurer, J. R. Schneider, Rock Island. 

Fourth District Illinois Osteopathic Association 


At Eureka, October 24, Rusell C. Slater, LaSalle, spoke on 
“Psychoneurosis.” 
The officers were reported in Ture Journat for May. The fol- 


lowing committee chairmen have been appointed: Public relations, 
Russell P, Armbruster, Pontiac; program, L. E. Paton, Morton; 
membership, Morgan Sours, Bloomington; radio, John Morris, Bloom- 
ington; student recruiting, J. J. Crismond, Pekin. 
Eighth District Illinois Osteopathic 
The officers were reported in Tue Journat for June. ‘The fol- 
lowing committee chairmen have been appointed: Professional 
education and statistics, C. O, Jayne, Centralia; hospitals, John J. 
Wood, Centralia; censorship, John Schuman, Centralia; student 
recruiting, E, C. Beckmeyer, Mt. Vernon; public health and educa- 
tion, Henry Beckmeyer, Carbondale; industrial and _ institutional 
service, H. D. Norris, Marion; clinics, P, J. MacGregor, Lawrence- 
ville; publicity, L. E. Wood, Salem; convention program, C. L. Brock- 
meier, Edwardsville; convention arrangements, A. M. Keith, Green- 
ville; legislation, L, R. Morgan, Alton; professional development, 
John G. Switzer, Vandalia; displays at fairs and expositions, Ken- 
neth Little, Alton. 


Association 


INDIANA 
State Association 
French Lick, September 
assumed the presi- 


The annual convention was held at 
23 and 24. W. E. Bodenhamer, Indianapolis, 


dency. The following officers were elected: President-elect, F. E. 
Warner, Bloomington; secretary, Fred L. Swope, Richmond, re- 
elected; treasurer, Kate Williams, Indianapolis, reelected. 

The following committee chairmen have been appointed: Mem- 
bership, V. B. Wolfe, Walkerton; program, Paul B. Blakeslee, 
Indianapolis; hospitals and clinics, E. B. Cary, Brazil; student re- 
cruiting, Frank Doddridge, South Bend; P. & P. W., J. E. Carter, 


Fort Wayne; exhibits, Gail G, Jackson, Vincennes; insurance, F. 
A. Turfler, Jr., South Bend; budget, Kate Williams, Indianapolis; 
districts, H. K. Radcliff, Muncie; nominating, Paul Allen, Indian- 
apolis; resolutions, C. M. Eccles, Connersville; public health, G. F. 
Miller, Anderson; veterans, L, P. Ramsdell, LaPorte; legislation, 
A. G. Dannin, Indianapolis; publicity, M. H. Huckeriede, Green- 
castle; socialized medicine, A. B. Caine, Marion 
Northern Indiana Osteopathic Association 

On October 16, a motion picture on “Infantile Paralysis” was 
shown, 
President, Calvin Weaver, 
Elkhart; secretary 


The following officers were elected: 
Goshen; vice president, J. Il. MeCormick, 
treasurer, Ernest B. Decker, Goshen. 

St. Joseph Valley Association of Osteopathic Physicians and Surgeons 

On November i3, Stanley G, Bandeen, Louisville, Ky., was the 
guest speaker. 

South Bend Association of Osteopathic 
Physicians and Surgeons 

On October 22, Frank Doddridge and Olaf H. Olsen, both of 
South Bend, conducted a discussion on “Sacroiliac Causes and 
Effects.” On October 30, the subject, “Low-Back Pains and Their 
Treatment,”” was discussed; on November 12, “Upper Dorsal and 
Cervical Disorders; and on November 19, “‘Neuritis and Neuralgia.” 

First District Indiana Osteopathic Society 
of Physicians and Surgeons 

At Indianapolis, November 13, O. E. Smith, Indianapolis, talked 
on “General Osteopathic Technic."” A general discussion on “In- 
dustral and Liability Insurance’ was conducted. 

Fifth District Osteopathic Association 

The following officers and committee chairmen have been elected: 
President, Francis E. Warner, Bloomington; secretary-treasurer, 
Gail G. Jackson, Vincennes; publicity, Dr, Jackson; legislation, 
J. E. Baker, Brazil, 

IOWA 
Des Moines County Osteopathic Society 

rhe following officers were elected in September: President, 
E. A, Gulick, Burlington; vice president, D, L. Moss, Burlington 
secretary-treasurer, H. M,. Patterson, Mediapolis, reelected. 

The committee chairmen are: Mudd, Bur- 
lington ; 


Membership, Bessie 


public health and education, Dr. Gulick 
Wapello County Osteopathic Society 
On October 17, 


plans were discussed for observing state health 


week. 
First District Iowa Osteopathic Association 
The following officers were elected in October: President, 
Thomas F. Lange, Cedar Rapids; vice president, Dale S. House, 
Dubuque; secretary-treasurer, G. A. Whetstine, Wilton Junction, 


reelected. 
Third District 


The following officers were elected on October 7; 


Iowa Osteopathic Association 


President, 


I. 5S, Lodwick, Ottumwa, reelected; vice president, M. G. Tincher, 
Fort Madison; secretary-treasurer, J, W, Rinabarger, Keosauqua, 
reelected, 
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Fourth District Iowa Osteopathic Association 
The semi-annual meeting was held at Mason City, October 10, 
Sixth District Iowa OsteOpathic Association 

The following officers were elected on October 9: President, 
If. L. Gulden, Ames, reelected; vice president, J. K,. Johnson, Jr 
Jefferson; secretary-treasurer, N. A. Cunningham, Marshalltown. 

Committee chairmen have been appointed as follows: Member. 
ship, Martin Biddison, Nevada; professional education, Lonnie Facto, 
Des Moines; hospitals, E, F. Leininger, Des Moines; censorship, 
R. P. Westfall, Boone; student recruiting, Laura Miller, Adel; public 
health and education, Gordon DuBois, McCallsburg; industrial and 
institutional service, James Gray, Newton; clinics, Bruce Farmer, 
Des Moines; publicity, Fred Martin, Murray; convention arrange. 
ments, H, H. Kramer, Pella; legislation, S. H. Klein, Des Moines 

LOUISIANA 
State Association 

At the annual meeting held at Alexandria, October 19 and 20, 
the following program was presented: 

“Osteopathy, Yesterday, Today and Tomorrow,” 
New Orleans; “Sacroiliac,’”’ Paul W. Geddes, Shreveport; “Osteopathic 
Health,” V. L, Wharton, Lake Charles; “Knee Injuries,” D. W 
Davis, Beaumont; ‘“Low-Back,” J. R. Kidwell. 

The following officers were elected: President, Carl E, Warden, 
Lake Charles; vice president, R. H. Walton; secretary, Dr. Tete, 


Henry Tete 


reelected; treasurer, M. R. Higgins, Lafayette; reelected: editor, 
J. A. Keller, Jennings, reelected. 
The committee chairmen are: Membership, Dr. Keller; profes 


sional education, student recruiting, and public health and education, 
Dr. Higgins; censorship, Paul W. Geddes, Shreveport; industrial 
and institutional service, J. M. Forcade, DeRidder; publicity, V. L 
Wharton, Lake Charles; statistics, Coyt Moore, Baton Rouge; con- 
vention program, Dr. Walton; convention arrangements, J. R. Kid 
well, Baton Rouge; legislation, Dr. Tete. [ 


KANSAS 
South Central Kansas Society of Osteopathic 
Physicians and Surgeons 
October 1, P. W. Gibson, Winfield, spoke on 
“Health Legislation” and E, C. Logsdon, Sedan, presented case re 
ports. Esther Smoot, Eureka, was elected to take the 
Dr. Logsdon as program chairman. 
MARYLAND 
State Association 
: The othcers were reported in Tue Journat for November. The 
following committee chairmen have been appoinred; publicity and 
convention program, Grace R. McMains, Baltimore; statistics, W. 
Ii. Waugaman, Cumberland; legislation and professional develop- 
ment, Henry A. McMains, Baltimore. 
MASSACHUSETTS 
Worcester District Osteopathic Society 


On November 6, Robert H, Veitch, Medford, spoke on 
Deafness?” 


At Whitewater, 


place ot 


“Why 


MICHIGAN 
State Association 
Five hundred twenty-nine osteopathic physicians and 
registered at the forty-second annual convention of the 
state association held in Detroit, October 29 to 31. 
son, Detroit, was Program Chairman 
gram was presented: 


surgeons 
Michigan 
Harry P. Stim 
The following scientific pro 
J. P. Schwartz, Des Moines, spoke on “The Acute Conditions of 
the Abdomen” and “Sulfanilamide and Allied Drugs;” Frank B 
Colloten, Boston, “Late Syphilis, the Great Imitator” and ‘‘Common 
Skin Diseases ;” Robert H. Nichols, Boston, “Functional and Organic 
Heart Diseases;” Boyd N. Shertzer, Howell, Mich., “Diagnosis and 
lreatment of Undulant Fever;’’ Wallace M. Pearson, Kirksville, 
Mo., “Osteopathic Principles;” State Senator Joseph A. Baldwin, 
“Medical Jurisprudence.” 

Section meetings were conducted as follows 
icine and Technic—Troy B, Yost, 
of Detroit, 

E.E.N.T.—W. D. Bradford, Chairman: “Conditions in the Eye, 
Ear, and Throat as Seen by the General Practitioner;” W. Leroy 
Skidmore, Detroit; “Treatment of the Broken Nose,” R. J, Murphy, 
Detroit; “Semi-Allergic Aspects of the Eye, Nose and Throat,” 
L. R. Eielenfeldt, River Rouge; “Contact Lenses R. G. Gardner, 
Lansing; “Importance of Early Diagnosis of Glaucoma,” Dr. Brad- 
ford; “Report on Cases of Correction of Convergent Strabismus,” 
Dr. Skidmore, 

Proctology—H A, Duglay, Detroit, Chairman; ‘Diagnostic 
Significance of Anorectal Pain,” R. J. Riley, Muskegon; ‘“‘Local vs 
General Anesthesia in Rectal Surgery,”’ Lloyd Wootenden, Highland 
Park; “Malignancies of the Sigmoid and Rectum,” P. E. Haviland, 
Detroit. 


Med- 
Hubbell, both 


Osteopathic 
Chairman, P. R 








Orthopedics and Foot Technic—Harry F. Schaffer, Detroit, 
Chairman; Symposium conducted by the Orthopedic Staff of the 
Detroit Osteopathic Hospital. 

Obstetrics, Gynecology, Pediatrics—Martin L. Riemann, Battle 
Creek, Chairman; “Obstetrics,” John D. Root, Leslie, and Verdelle 
A. Newman, Detroit; “Gynecology,” Emmett B, Binkert, Carson 
City; “Pediatrics,” B. F. Dickinson, Marshall, 

Cardiology—Ross B. Richardson, Detroit, Chairman; “Clinica! 


Bankes, Detroit, Chairman; ‘Rheumatic 


Electrocardiography,” W, E. 
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Heart,” W. P. Bruer, Detroit; “Angina Pectoris and Treatment,” 
F. D. Rutherford, Detroit; “‘Discussion,”” Robert H, Nichols, Boston. 

Surgery—J. D. Sheets, Detroit, Chairman; “Indications of, and 
Surgical Management for Conditions of the Stomach and Duodenum,” 
W. Dale Jamison, Saginaw; “Gall-Bladder Diseases and Their Surgi- 
cal Management,” Raymond A. Biggs, Detroit; ‘‘Thyroidectomy, 
Total vs. Subtotal,” A. C. Johnson, Detroit, 

At the public meeting on Tuesday evening the principal address 
was given by Edward A. Ward, Saginaw. At the banquet on 
Wednesday evening Mr. Warren G. Hooper, Executive Secretary 
of the Michigan association, acted as toastmaster. He introduced 
United States Senator Edward R. Burke, Omaha, Neb., who gave 
a short address, and Mr. E. A. McFaul, Detroit, who gave the 
main address of the evening. 

Radio broadcasts during the convention included the recorded 
dramatization of “The Life of Andrew Taylor Still’—Cavalcade of 
Osteopathy, provided by the Division of Public and Professional 
Welfare of the American Osteopathic Association. 

At the business meeting E, Frank Wood, Flint, was 
President; Joseph W. Norton, vice president; P. E, Haviland, 
Detroit, secretary (reelected); Robert K. Homan, Detroit, treasurer 
(reelected); and L, C. Johnson, Pontiac, statistician (reelected). 
Three trustees were elected: H. D. Hutt, Holly (reelected); E. 
Dean Elsea, Detroit (reelected); and Charles C. Auseon, Hillsdale. 
Mr. Warren S. Hooper remains as executive secretary. 


elected 


Certain amendments to the by-laws were passed providing for 
a President-Elect and a House of Delegates, to go into effect in 
1941. The next annual convention of the Association will be held 
in Grand Rapids. 
MINNESOTA 
Minneapolis Osteopathic Society 
On November 6, a representative of the Ohio Chemical Company 
spoke on “The Airator and Oxygen Therapy Machines,” and Ruby 
Idtse, Minneapolis, spoke on “Highlights of the Denver Post- 
graduate Course.” 
MISSOURI 
State Association 


At the annual convention held at Hotel President, Kansas City, 
October 28-30, the following scientific program was presented: 


October 28—‘The Legislative Outlook,” Collin Brooke, St. 
Louis; “Osteopathy and the National Defense,”” F. A, Gordon, 
Marshalltown, Iowa, President of the A.O.A.; “The Profession’s 


Problems,” R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A.; “X-Ray Plates Illustrative of Cooperative Mechanical Treat- 
ment,” Wallace M. Pearson, Kirksville; ‘“‘Responsibility of the 
Physician to the Pre-School Child,” M. Marguerite Fuller, Cape 
Girardeau; Symposium—‘“Peptic Ulcer”’—George M. Laughlin, Chair- 
man; “Etiology,” Earl Laughlin, Jr.; “Diagnosis,” M. D. Warner; 
“Conservative Treatment,” A, T. Rhodes; “Surgical Treatment,” 
George M. Laughlin, all of Kirksville; ““‘The Health Problems of the 
State of Missouri, E. S. Smith, M.D., Kirksville, President of the 
State Board of Health. 

October 29—“Orthopedic and Osteopathic Foot Problems,” H. 
N. Tospon, St. Joseph; “Common Ear, Nose and Throat Infections 
in the General Practice of Osteopathy,” J. E. Sommers, St. Louis; 
“Cardiophonetics,” E. I. Schindler, Kansas City; “Public & Pro 
fessional Welfare,” G. E. Darrow, Independence; “Public Affairs,” 
W. E. Bailey, St. Louis; “Essential Activities,” Dr. Gordon; “Ad- 
ministration of the Narcotic Act,” Mr. H. S. Forrer, of the Bureau 
of Narcotics, Kansas City; “The Profession’s Problems,” Dr. Mc- 
Caughan, 

Symposium—“The Problem of Syphilis in Pregnancy,” Dean 
J. M. Peach, Chairman; “The General Problem,” G. N. Gillum; 
“Its Relation to Pregnancy,” L. W. Swift; “Methods of Diagnosis,” 
Rosen; “Methods of Treatment,” R. O. Brennan, all of 
City; Group demonstration of osteopathic technic, J. S 
Denslow, Kirksville, and others. 

October 30—*Simplified Obstetrical Procedure in the Home,” 
C. S. Compton, Cameron; “Efficiency in Practice,” Ottis L. Dickey, 
Joplin; Symposium—*‘Specialized Osteopathic Technic,” L. S. Lari- 
more, Chairman; “Ear, Nose and Throat,” Dr. Larimore; “Cervical, 
Dorsal Spine and Ribs,” M. J. Shubert; “Dorsal Spine and Pelvis,” 
Olaf Coleman, all of Kansas City; “Shoe Manufacturers, Customers 
and Doctors,” Q. L.. Drennan, St. Louis; ‘Veterans’ Affairs,”’ C. G. 
Cohagan, Joplin. 


Jacob 
Kansas 


officers were elected: President, T. R. Turner, 
Madison; first vice president, J. Lincoln Hirst, St. Louis; second 
vice president, Lillian V. McKenzie, Kansas City, reelected (deceased 
November 16); secretary-treasurer, Harold D. McClure, Kirksville, re- 
elected. 

The officers of the Missouri Osteopathic Association of War 
Veterans were reelected as follows: President, C, G, Cohagan, Joplin; 
vice president, Jean Ruff, Cape Girardeau; secretary-treasurer, David 
K. Copeland, Joplin. Benjamin S, Jolly, Moberty, was elected re- 
habilitation officer. 

Jackson County Osteopathic Association 

At Kansas City, November 19, H. G. Swanson, Wichita, spoke 
on “Cooperation with our Osteopathic Institutions.” Robert Mc- 
Cullough, Kansas City, was appointed acting secretary until a new 
secretary is elected by the executive board. 

Northwest Missouri Osteopathic AssOciation 

At Mound City, October 17, W. L. Landfather, 

ll. N, Tospon, St. Joseph, were the speakers. 


The following 


Maryville, and 
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Southwest Missouri Osteopathic Association 

At Flat River, November 10, J. L. Jones and Margaret Jones, 
both of Kansas City, were the guest speakers. 

West Central Missouri Osteopathic Association 

At Pleasant Hill, November 14, A. B. Crites, Kansas City, 
showed slides illustrating surgical work done at the Conley Clinical 
Hospital. 

The December meeting is scheduled to be held on the 12th at 
Warrensburg. 

The officers were reported in Tue 
following committee chairmen have been appointed: Membership, 
G. E. Darrow, Independence; professional education, J. M. Holm- 
burg, Holden; hospitals and clinics, George H, Windsor, Windsor; 
censorship, B. Abel, Osceola; student recruiting, R. M. McKee, Bel- 
ton; public health and education, K, E. Warren, Marshall; industrial 
and institutional service, Earl Macey, Marshall; publicity, C. H. 
Reincke, Warrensburg; statistics, Ross J, Powell, Blairstown; legis- 
lation, C. F, Warren, Marshall; professional development, Gertrude 
McKee, Belton. 


Journat for November. The 


NEBRASKA 
State Association 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, 


D, O. Brown, Auburn; hospitals and clinics, George C, Widney, 
Lexington; censorship, J. T. Young, Fremont; student recruiting, 
C. L. Peterson, Beatrice; public health and education, L. W. Jamei- 


son, Wayne; publicity, R, P. Ogden, Hartington; convention pro- 
gram, Charles A. Blanchard, Lincoln; convention arrangements, Paul 
B. Schaefer, Columbus; legislation, H, R. Shickley, Lincoln. 
Eastern Nebraska Society of Osteopathic 
Physicians and Surgeons 


At Hartington, November 17, Ray B. Gilmour, Sioux City, 

was the principal speaker. 
Northeast Nebraska Osteopathic Association 

At Fremont, November 7, Leo C. Harrison, Cherokee, spoke 
on “Cervical Technic;” and R. C, Swanson, Wahoo, on “Cervical 
Lesions.” 

NEW JERSEY 
Hudson County Osteopathic Society 
At Union City, November 7, Paul F. Steinbaum, Jersey City, 


talked on “Injection Treatment of Hernia” and a round tab‘e dis- 


cussion followed, 
Morris County Osteopathic Society 

The following officers were elected in November: President, 
Rocco Cleffi, Dover; vice president, Harold Robertson, Madison; 
secretary-treasurer, Mildred B. Reger, Dover, reelected. 

The following committee chairmen have been appointed: Mem- 
bership, H. T, Maxwell, Morristown and Alfred W. Reger, Dover; 
publicity, George Northup, Morristown, 

Union County Osteopathic Society 

On October 30, the following officers were elected: President, 
Maurice T. Leonard, Roselle Park; vice president, Danil J, Harkins, 
Roselle Park; secretary-treasurer, Gordon L. Peters, Cranford, re- 
elected. 


NEW YORK 

State Society 
The officers were reported in Tut Journat for November. The 
following department and committee chairmen have been appointed: 
Department of public affairs, R, McFarlane Tilley, Brooklyn; leg- 
islation, John L. Brookman, Albany; compensation law board, Claude 
M. Bancroft, Canandaigua; state and social medicine, Albert W. 
Bailey, Schenectady; public relations, K. Wallace Fish, Mt. Kisco; 
department of professional affairs, A. H. Leeds, Yonkers; professional 
education and development, Howard B. Herdeg, Buffalo; student 
recruiting, H. C, West, Yonkers; clinics and hospitals, C. G. Beck- 
with, Hudson; circuit speakers, J. M. Hoag, New York City; 
membership, Robert E. Cole, Geneva; ethics, vigilance and censor- 


ship, M. Lawrence Elwell, Rochester; finance and budget, Dr. 
Tilley; professional liability imsurance, Robert C. Warner, Utica; 
resolutions, George W. Riley, New York City; veterans affairs, 
Patrick H. O’Hara, Syracuse; advisory committee on therapeutics, 
Alexander Levitt, Brooklyn. 


Central New York Osteopathic Society 
On November 13, E. W. Bogardus, M.D., Chief of Staff and 
Superintendent of the Onondaga County Sanatorium, spoke on “Re- 
cent Trends in the Treatment of Tuberculosis.” 
Hudson River North Osteopathic Society 
At Albany, November 2, C. G. Beckwith, Hudson, demonstrated 
and lectured on osteopathic technic. 
Osteopathic Society of the City of New York 
On November 16, Mildred E, Perkins, New York City, spoke 
on “The Fundamental Basis of Agreement Between Osteopathy 
and Psychoanalysis. 
Rochester District Osteopathic Society 
On November 14, the teachings of Dr. Andrew Taylor Still, 
together with the experiences of the old timers were recounted by 
Ralph H. Williams, Rose E. Breitenstein, Lillian B. Daily, Charles 
D, Camp and Helen Thayer Coomber, all of Rochester, A. E, Chit- 
tenden, Auburn, Me., Mary L, Heist, Kitchener, Ont., and Ralph 
C. Wallace, Brockport. 
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Westchester County Osteopathic Society 

On November 6, at Nyack, Francis J, Finnerty, Montclair, N. J., 
spoke on “Physiologic Rehabilitation of the Heart.” 

The December meeting is scheduled to be held on the 6th at 
White Plains. 

The officers were reported in Tue Journat for June. The 
following committee chairmen have been appointed: Membership, 
Agatha Crocker, Scarsdale; professional education, Carl E. Gettler, 
Mt. Vernon; censorship, K. Wallace Fish, Mt. Kisco; student re- 
cruiting, Harry West, Yonkers; publicity, Ernest Hunt, White 
Plains; legislation, George Schoelles, Bronxville. 

OHIO 
Osteopathic Stuty Club of Dayton 

On November 7, Warren G. Bradford, Dayton, spoke on ‘Colles’ 
Fracture.” 

Third (Akron) District Osteopathic Society 

At Orrville, November 6, D. A. Newman, Detroit, 
“Home and Hospital Obstetrics.” 

Seventh (Marietta) District Osteopathic Society 

At Marietta, November 7, W. F. Whitright, Charleston, W. Va., 
talked on ‘“Low-Back Conditions.” 

Robert L. McCulley resigned as secretary-treasurer, and Wayne 
R. Broadwell, Marietta, was elected to fill his term. 

The December meeting is scheduled to be held on the Sth at 
Nelsonville. 


spoke on 


OKLAHOMA 
State Association 
On October 18, the following officers were elected: 
Cc. E, Dickey, Eufaula; vice president, H,. E. Beyer, 
sergeant-at-arms, M. R. Carner, Wewoka. 
Eastern Oklahoma Osteopathic Association 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, 
E. T. Ross, Okmulgee; professional education and legislation, W. 
D. Blackwood, Hartshorne; hospitals and publicity, T. A. Orr, 
Muskogee; censorship, Vernon Von Wald, Checotah; student re- 
cruiting, E. E, Blackwood, Wilburton; public health and education, 
Rebecca Von Wa!d, Checotah; industrial and institutional service, 
L. J. Bamberl, Wagoner; clinics, C. A. Wurst, Webbers Falls; statis- 
tics, Henry J. Lathrop, Boynton; professional development, Fred 
C. Bickford, Quinton; displays at fairs and expositions, H. A. 
Wurst, Vian. 
Tulsa District Osteopathic Association 
The regular monthly meeting was held on October 8. 


OREGON 
Portland Osteopathic Association 

On November 14, the following officers were elected: President, 
Wendell Diebold; vice president, L. R. Purky, both of Portland; 
secretary-treasurer, R. E. Walstrom, Oswego. 

Southern Oregon Osteopathic Society 

At Ashland, October 21, W. W. Howard, Medford, was the 
principal speaker. Bertha E, Sawyer, Ashland, spoke on “Foods.” 

The following officers were elected: President, Mr. Howard; 
vice president, Blaine Pruitt, Grants Pass; secretary-treasurer, Gladys 
Crandall, Ashland, reelected. 

The November meeting was scheduled to be held on the 18th at 
Medford. 


President, 
Weleetka; 


Willamette Valley Osteopathic Society 
The following officers were elected on November 16: President, 
John Lynch, Salem; vice president, David Reid, Lebanon; secretary- 
treasurer, G. L, Jordan, Albany, 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 

At Stroudsburg, October 17, H. W. Sterrett, Philadelphia, was 
the speaker. 

At the November meeting at Bethlehem, Fred J. 
Stroudsburg, spoke on “‘Sprained Ankles.” 

Mifflin County Osteopathic Society 

The following officers were elected in June: President, L. G. 
Saylor, Lewistown, reelected; vice president, Robert Kitting, Belle- 
ville; secretary-treasurer, R. W. White, Lewistown, reelected. 

O. C. Cole, Lewistown, has been appointed chairman of com- 
mittees on professional education, censorship and publicity, and H. 
C. Orth, Lewistown, of committees on hospitals, clinics, and legisla- 
tion. 


Baer, East 


Philadelphia County Osteopathic Society 


On November 21, William Baldwin, Philadelphia, spoke on 
“Some New Concepts Concerning Soft Tissue Examination and 
Manipulation.” 

TENNESSEE 


State Association 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, 


Harold Roberts, Morristown; professional education, James S, Blair, 
Kingsport; hospitals, O. Y. Yowell, Chattanooga; censorship, Marion 
E, Coy, Jackson; student recruiting, J. R. Shackleford, Jr., Nashville; 
public health and education, Helen Terhuwen, Nashville; industrial 
and institutional service, Richard Broughton, Dunlap; social security 
and public health, Dr, Terhuwen; legislation, J. R. Shackleford, Sr., 
Nashville. 
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TEXAS 
Corpus Christi Osteopathic Society 
On November 12, Merle Griffin, Corpus Christi, spoke on “Heart 
Block.” 
Dallas County Osteopathic Association 
At Dallas, November 14, H. Willard Brown, and E. J. 
both of Dallas, were guest speakers. : 
Fort Worth Association of Osteopathic 
Physicians and Surgeons 
On November 11, a discussion on “Respiratory Diseases and the 
Common Cold,” was conducted. 
Lower Rio Grande Valley Osteopathic Association 
On October 19, at Brownsville, H. C. Sample, Brownsville 
spoke on “Malaria.” F 


Carson, 


UTAH 
State Association 
On October 15, C. E, Conklin, Salt Lake City, discussed 
Ulcers.” 
On October 22, L. W. 
sonal Diseases.” 
A meeting was also held on November 5 
VERMONT 
State AssOciation 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, 
K, P, Wheeler, Brattleboro; professional education, Marion Norton, 
Windsor; hospitals, R. L. Martir, Montpelier; student recruiting, 
R. K. Dunn, Brattleboro; public health and education, M. May, 
Brandon; industrial and institutional service, G. E, Eddy, Burlington ; 
clinics, J, M. MacDonald Rutland; publicity, D. S. Atwood, St 
Johnsbury; statistics, L. D, Martin, Barre; convention arrange- 
ments, R P. Kynoch, Montpelier; professional development, J. H. 
Blackmer, Randolph. 


“Peptic 


Shafer, Salt Lake City, talked on “Sea- 


WASHINGTON 
King County Osteopathic Association 
(See Pierce County Osteopathic Society). 
Pierce County Osteopathic Society ’ 
A joint meeting with the King County Osteopathic Association 
was held on October 10, 


WEST VIRGINIA 
Ohio Valley Association of Osteopathic 
Physicians and Surgeons 
On October 24, C. M. Mayberry, East 
R. H. DeWitt, Wellsburg, were the speakers. 
Southern West Virginia Osteopathic Society 
At Logan, November 3, the following program was presented: 
“Pneumonia,” R. D. Bennett, Williamsburg; “Sinus Infection,” 
B. R. Kinter, Bluefield; “Acute Appendicitis,” Paul V. Murphy, 
Frankford; “‘The Common Cold,” W. H. Carr, Bluefield; ‘‘Aftercare 
in Infantile Paralysis,”’ Lillie C. Holliday, Hillsboro; “Acute Cystitis,” 


Ohio, and 


Liverpool, 


W. L. McCray, Beckley; “Influenza,” H, H. Cudden, Logan; 
“Prostatitis,” A. P. Meador, Hinton; “Arthritis,” C, R. Holliday, 
Hillsboro; “Tonsillitis and Other Throat Infections,” Harwood 
James, Beckley; “Neuritis,” E, T. Eades, Bluefield. 

WISCONSIN 


Union District 
Surgical clinics were conducted in the morning at the Hustisford 
Hospital in Hustisford, November 7. In the afternoon clinic cases 
were presented and discussed. The discussions were led by C. C. 
Hitchcock and S. P. Stevenson, both of Milwaukee. 


CANADA 
Ontario Academy of Osteopathy 

The fall meeting was held at Royal York Hotel, Toronto, Octo- 
ber 26 and 27. Warren W. Custis, Dayton, Ohio, spoke on “Office 
Efficiency,” “Problems in Technic,” ‘Technic for Dorsals, Lumbars 
and Sacroiliacs,” and “Cervical Technic;” Allan Eggleston, Montreal, 
Que., on “Low-Back Problems,” illustrated with x-ray films, “Foot 
Technic,” and “Technic of the Extremities;” W. P. Currie, Montreal, 
Que., on “Osteopathic Services for the Armed Forces of Canada;” 
Mr. W. S. Foster, Toronto, “Shoe Fitting;” “Vitamins,” A. 
Crighton, Toronto; “Hormones,” Douglas E. Firth, Toronto; “Bean- 
Pots in Diabetes,” J. N. MacRae, Galt; “‘The Importance of Specific 
Technic,” J. E. Wilson, Barrie. 


SPECIAL AND SPECIALTY GROUPS 


Osteopathic Clinical Society 

At Doylestown, Pa., November 10, a symposium on “Diseases 
of the Bronchi and Sinuses” was conducted as follows: ‘Clinical 
Consideration of Acute and Chronic Paranasal Sinusitis,” George 
Guest; “Clinical Consideration of Acute and Chronic Tracheo- 
bronchitis,” Raymond Juni; “Mechanism of the Bronchial and Sinus 
Syndrome, Symptoms and Management,” J. Ernest Leuzinger, all of 
Philadelphia, Clinics were held in the afternoon. 

Pennsylvania Osteopathic Surgical Society 

This group was organized during the annual convention of the 
Pennsylvania Osteopathic Association, held on October 11 and 12 
at Philadelphia. One of the purposes of the society is to improve 
the standards of osteopathic surgery. 

The following officers were elected: President, Walter F. Ross- 
man, Grove City; vice president, J. Ernest Leuzinger, Philadelphia; 
secretary-treasurer, Michael Blackston, Allentown. 


’ 
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Books Received 





FRACTURES AND _ DISLOCATIONS 
FOR PRACTITIONERS. By Edwin O. 
Geckeler, M.D. cond Edition, Cloth. Pp. 
314, with 267 illustrations. Price, $4.00. 
The Williams & Wilkins Company, Mt. 
Royal and Guilford Aves., Baltimore, 1940. 


THE MIND-CHANGERS. By E, Doug- 
las Hume. Cloth. Pp, 341, Price, 8 
shillings, 6 pence. Michsel Joseph, Ltd., 26 
Bloomsbury St., London, W.C. 1, England, 
1939 


DISEASES AFFECTING THE VULVA 
B a Hunt, B.A. M.D., Ch.B 
_ Ae. Cloth. Pp. 215, with 36 illus- 
pa tg * 18 plates in color. Price, $4.00. 
The C. V. Mosby Company, 3523-29 Pine 
Bivd., St. Leuis, 1940. 


THE 1940 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, 
M.D. Cloth. Pp. 464, with 149 illustra- 
tions. Price, $2.50. The Year Book Pub- 
lishers, Inc., 304 S, Dearborn Street, Chi- 
cago. 


ORTHOPEDIC SURGERY FOR 
NURSES; INCLUDING NURSING CARE. 
Third Edition. By Philip Lewin, 
F.A.C.S. Cloth. Pp. 462, with 195° figures. 
Price, $3.50. W. B. Saunders, West Wash- 
ington Square, Philadelphia, 1940. 


YOUR LIFE IS THEIR TOY: RACK 
ETS—SOCIAL SERVICE AND MEDICAL. 





By Emanuel M, Josephson, M.D. Cloth. 

Pp. 449. Price, $3.50. edney Press, 108 

E. 8ist Street, New York City, 1940. 
Book Notices 

THE NEWER NUTRITION IN PEDI- 

ATRIC PRACTICE. By I. Newton Kugel- 

mass, B.S., M.A., M.D., Ph.D., Sc.D. Cloth. 


ha iss, with 183 illustrations. Price, $10.00. 
i —So6e Company, East Washington 
RD, iladelphia, 1940. 


The author has built this book out 
of his own practice and observations, 
for the purpose of making an applica- 
tion of the newer knowledge of nutri- 
tion in the everyday practice of 
pediatrics. He has not made a catolog 
of diseases with appropriate diets sanc- 
tioned by tradition attached to each; 
rather he has attempted to formulate 
the principles involved in applying 
specific foods in diseases, though he 
has simplified the dietary management 
of disease by calculated diets for all 
age groups in order to familiarize cli- 
nicians with quantitative factors in 
nutrition. Charts, and graphs, and 
tables, and illustrations help to clarify 
the thought. The book is divided into 
three sections: Nutritional Physiology ; 
Nutrition in Health, and Nutrition in 
Disease. 


MANUAL OF PERIPHERAL VASE AR 
DISORDERS. By David W. Kramer, M.D 
F.A.C.P. Cloth. Pp. 448, with 126 illustra- 
tions. Price, $6.00. The Blakiston Company, 
1012 Walnut Street, Philadelphia, 1940. 


This is a good study, stressing diag- 
nosis, differential diagnosis, and treat- 
ment. Vague symptoms and signs as 
well as the classical and obvious ones 
are brought into the picture and the 
importance of a thorough routine exam- 
ination, including the careful study of 
the history, is advocated. Tests, meth- 
ods and apparatus are described, with 
the objectives and indications of these 
various forms of therapy, and their 
relative merits, discussed. Numerous 
charts, graphs ‘and illustrations add to 
the value of the work. 
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MIN THERAPY IN 
: By Edgar S. Gordon, 
and Elmer L. Sevringhaus, M.D., 
P. Cloth. Pp. 258, with illustrations. 
$2.75. The Year Book Publishers, 
Inc., 304 S. Dearborn St., Chicago, IIl., 1940. 


This is one of the new 
tice manuals.” It is written from the 
viewpoint of general practice rather 
than that of the research or commercial 
laboratory, and therefore contains little 
in the way of experimental data, but on 
the other hand gives concisely and in 
plain language a clarification of vitamin 
needs. It is based upon the results of 
years of work by the nutritional ther- 
apy group at the ‘University of Wiscon- 
sin, serving as a guide to specific vita- 
min therapy for specific conditions, tell- 
ing what to prescribe, and how much. 


“general prac- 


"“ARGYROL” is a registered trade mark, the property of A. C. 


GENERAL. 
M.D., 


Very seldom is it necessary to use the 
higher percentage solutions of ARGYROL to 
obtain desired results. 
to mucous membrane antisepsis than sim- 
ply the destruction of bacteria. ARGYROL 
is unequalled in clinical acceptance because 
it achieves the ideal of antisepsis without 
irritation. It attacks the organisms without 
damaging or impairing the resistance of 
the tissues. Not only is ARGYROL free from 
the noxious properties of oily base prepa- 
rations, of vasoconstrictors, or mercurials, 
of harsh astringents; 
physically 
from other mild silver proteins, 
and pAg are constant and controlled; its 
colloidal dispersion finer; its Brownian 
movement more active. 


But there is more 


but it is chemically, 
different 
Its pH 


and therapeutically 


NO TISSUE IRRITATION, no ciliary injury: 
In the many millions of ancyro. treatments 
that have been given, there has never been re- 
ported a case of tissue irritation on human beings 
due to its use. ARGYROL is so stabilized that the 
free ions remain constant in all concentrations 
from 1% to 50%. arcyRo is always bland and 
non-irritating in any concentration, on any tissue. 


NO PULMONARY COMPLICATIONS: Aspiration 
of oily base preparations employed in nasal thera- 
peutics has led to an increasing number of lipoid 
pneumonias. In one institution alone, 40 of these 
cases have been observed. There is no such danger 
with ARGYROL, Indeed, ARGYROL has been re- 
peatedly employed with safety and with favorable 
results in irrigation of bronchiectatic cavities. 


NO HARSH ASTRINGENCY: ARGYROL is not a 
harsh astringent. Its action is detergent, demul- 
cent, protective, soothing. But it causes no con- 
striction or toughening of the tissue surfaces as 
do strongly astringent preparations. 


INSURE YOUR RESULTS... SPECIFY THE 


JAL ARGYROL PACKAGE 


/ COMPANY, NEW BRUNSWICK, NEW JERSEY 


Sole Makers of ARGYROL and OVOFERRIN 


Barnes Company 


SPECIALT 1E S IN MEDICAL PRAC.- 
TICE. VOLS. I AND II. Edited by Edgar 
Van Nuys Allen, M.D. Loose Leaf. Pp. 
Vol. I, 441; Vol. II, 934; approximately 300 
illustrations. Price, $25. Thomas Nelson and 
Sons, 385 Madison Avenue, New York City, 
1940, 

These two volumes were reviewed 


in the June JOURNAL, ad page 25. A 
chapter on Dermatology and Syphilis 
by Svend Lomholt, edited by James 
Lowry Miller, has been added recently. 
This is a chapter of 138 pages and 75 
illustrations, comprising a survey of 
the various dermatoses encountered by 
the general practitioner and including 
the new five-day treatment of syphilis. 
As in the other chapters special em- 
phasis is placed on diagnosis and treat- 
ment. 
(Continued on page 20) 
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S. William Becker, M.D. and 
Maximillian E. Obermayer, M.D. Cloth. Pp. 
871, with 461 illustrations and 32 color plates. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1940. 

This book departs from the style of 
standard textbooks on dermatology. It 
is intended primarily to be useful to 
the student and the practitioner of medi- 
cine, although still being of considerable 
value to postgraduate students of der- 
matology and to specialists. 

At the beginning of each chapter, 
under the head, “Orientation,” explana- 
tory material has been incorporated in 
the intimate language of the demon- 
strator to small groups of students. The 
body of the book, as well, is presented 
in the lecture style rather than in the 
more formal textbook manner. 

Chief attention is given to diseases 
commonly seen in the United States, 
Canada and Great Britain and so far 
as possible attention is concentrated on 
methods of diagnosis and treatment 


MODERN PERM ATOLOSY AND SYPHI.- 
JOLOGY. By 


that are strictly modern. Methods of 
teaching and therapeutic procedures in 
use at the University of Chicago Clinic 
are emphasized. 

The book is freely illustrated in black 


and white and in color and each chapter 
is followed by a brief bibliography. 


SEX AND LIFE: FORTY YEARS OF 
BIOLOGICAL AND MEDICAL EXPERI- 


MENTS. By Eugene Steinach, M.D., Ph.D. 
Cloth. Pp. 252, with 67 illustrations. Price, 
$3.75. The Viking Press, 18 E. 48th Street, 


New York City, 1940. 


This is largely a biographical work, 
written for lay people as well as for 
physicians. Dr. Harry Benjamin, who 
introduced Professor Steinach’s  re- 
searches on the biology of sex, gland 
transplantation, etc., to the medical pro- 
fession in America, assisted in revising 
and editing the translation of this work. 
There is included a bibliography of the 
writings of Professor Steinach, includ- 
ing articles dating back to 1884. 
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THE MALE. 
F.R.C.S., and Eric RB. 
Strauss, D.M., F.R.C_P. Cloth. Pp. 248, with 
9 illustrations. Price, $3.00. The Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore, 1939. 


SEXUAL DISORDERS IN 
By Kenneth br 


A urologist and a_ psychotherapist 
have collaborated in this book which 
is offered not to the specialist in genito- 
urinary disorders or psychological medi- 
cine but to the general practitioner and 
senior medical student. Its object is to 
throw light on some everyday clinical 
problems. The surgeon member of the 
team producing the book has become 
convinced by clinical experience that 
something like 90 per cent of sexual 
disorders in the male are mainly psy- 
chological in origin and that the suc- 
cess claimed for surgical procedure in 
such cases is chiefly due to their sug- 
gestive value. 


A METHOD OF ANATOMY: DESCRIP- 
TIVE AND DEDUCTIVE. Second Edition. A 
J. C. Boileau Grant, M.C., M.B., Ch.B., F 
C.S. (Edin.) Cloth. Pp. 794, with 651 — 


tions. Price, $6.00. The Williams and Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1940. 


A HANDBOOK FOR 
J. C. Boileau Grant and H. A. Cates. Cloth. 
Pp. 239. Price, $2.50. The Williams and Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1940. 

“A Method of Anatomy,” the first 
edition of which was reviewed in Tut 
JOURNAL for May, 1938, presents a “dif- 
ferent” approach to a complex subject. 
The author undertakes to correlate 
facts and to present anatomical regions 
and units according to a logical rela- 
tionship with the salient points of 
structure and function brought out by 
a wealth of clear drawings. Many pages, 
and a hundred illustrations, have been 
added. 


DISSECTORS. By 


As was said of the first edition, this 
book is not a dissector’s guide although 
it is for use in the laboratory and th: 
museum where dissected material is 
available. 

The author, with H. A. Cates, has 
also brought out “A Handbook for Dis- 
sectors,” a concise guide to the orderly 
and consecutive display of the structures 
of the human body, to be used as a 
companion to “A Method of Anatomy.” 
It was written in the dissecting room 
and mimeographed for the guidance of 
those using the larger book. Since then 
it has undergone many minor changes 
and is now brought out in this printed 
form, making a worthy ‘companion to 
“A Method of Anatomy.” 


PHYSICAL DIAGNOSIS. By Ralph H. 
Major, M.D. Second Edition. Cloth. Pp. 464, 
with 437 illustrations. Price, $5.00. W. B 


Saunders Company, West Washington Square, 
Philadelphia, 1940. 


The fundamental thought in this book 
is an old idea sometimes overlooked, 
that physical signs are produced by 
physical causes and that those 
must be understood before the 
can be appreciated properly. Dr. Major 
does not hesitate to make use of the 
words of the old masters who first de- 
scribed many of the signs which have 
been used for so long, and in some cases 
he uses even their original illustrations 
He has produced a good book and, in a 
bibliography at the end of each chapter, 
has indicated where much additional 
be found. 


causes 
signs 


material may 
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HOLT’S DISEASES OF INFANCY AND 
CHILDHOOD. Eleventh Edition. By the late 
L. Emmett Holt, M.D., and John Howland, 
M.D. Revised by L. Emmett Holt, Jr., M.D., 
and Rustin McIntosh, M.D. Cloth. Pp. 1421, 
with 262 illustrations. Price, $10.00. D. Apple- 
ton-Century Company, 35 W. 32nd St, New 
York City, 1940. 

As the trend toward specialization 
progresses, pediatrics ceases to be sim- 
ply a specialty and becomes a group of 
specialties. Yet this text undertakes to 
cover the field; and, naturally, with such 
completeness and thoroughness as _ its 
objective, it remains a large book. In 
order to cover the extensive field, the 
assistance of thirty-four collaborators 
was enlisted—doctors who did not write 
independently for this text but who, as 
the word, “collaborators,” indicates, 
conferred, consulted, discussed and 
modified the contributions. 

There are many changes in this edi- 
tion, much of the book having been not 
simply revised but rewritten. A section 
on diseases of the eye has been added. 


Several other sections have been en- 
larged but without making the entire 
text much, if any, more extensive. 
CIRCULATORY DISEASES OF THE 
EXTREMITIES. By John Homans, M.D., 
Cloth. Pp. 330, with 29 illustrations. Price, 


$4.50. The Macmillan Company, 6 Fifth Ave- 
nue, New York City, 1939. 

This brief text considers not only 
diseases of the peripheral arteries but 
also of the veins and lymphatics. The 
physiologic advances made in this field, 
and diagnostic points, are not over- 
looked. The general practitioner, the 
internist and the surgeon will profit by 
a reading of this clear, simple, common- 
sense exposition. 


BAILEY’S TEXTBOOK OF HISTOLOGY. 


Tenth Edition. Edited by Philip E. Smith, 
Ph.D. Cloth. Pp. 764, with 448 illustrations. 
Price, $6.00. The Williams and Wilkins Com- 
pany, Mt. Royal and Guilford Avenues, Balti- 
more, 1940. 

This excellent text, which now goes 


into its tenth edition, has been rewritten 
to a considerable extent; has had its 
scope enlarged by the addition of two 
chapters; has been improved by the 
addition of a list of references to each 
chapter, and has had many new and 
original figures added. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Arnold, C. Richard, from 402 N. Grove St., 
to 462 N. Grove St., East Orange, N. J. 
Barnes, Margaret W., from Chicago, Ill, to 

706 Trapelo Road, Waltham, Mass. 
Bennett, James D., from 205 E. Main St., to 
502 Goff Bidg., Clarksburg, W. Va. 
Bernhardi, Ernest F., from East Rockaway, 
N. Y., to 149-20 90th Ave., Jamaica, N. Y 
Brais, Addie R., from 3632 Lafayette to 3455 
Lafayette, St. Louis, Mo 
Brenner, Paul F., from 1512 Wayne Ave., to 
123 Salem Ave., Dayton, Ohio 
Vernon V., from 209 Post St., to 
Geary St., San Francisco, Calif. 


Casey, 323 


Chapman, Eugene C., from Marietta, Ohio, to 


1332 Meier Ave., Cincinnati, Ohio 
Choate, James J., from Bellaire, Texas, to 
1016 Louisiana St., Houston, Texas. 
Clark, A. Bowman, from 104 E. 40th St., to 


71 Park Ave., New York, N. Y., also from 


99 Cathedral Ave., to 121 Cathedral Ave., 
Hempstead, L. I., N. Y. 

Collard, S. Gertrude, from 53 Roslyn Apts., to 
607 Somerset Bidg., Winnipeg, Man., Can- 
ida 
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2-FOLD NATURAL ACTION 


for gastro-intestinal dysfunction 
(CONSTIPATION-COLITIS) 
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TEASPOON 1 
dosage. 





ZymenoL provides 


The COMPLETE, NATURAL 
VITAMIN B COMPLEX proven 
to aid gastro-intestinal function 
and restoration of normal tonicity. 


2. The natural enzymes aid digestion 
and influence return of beneficial 
intestinal bacteria. 


ZymenoL provides these NATURAL substances in 
a SUGAR FREE, palatable emulsion, SAFE be- 
cause it contains no irritant, laxative drugs, no 
artificial bulk or roughage. Economical TEASPOON 


dosage contains only 2.25 MINIMS of mineral oil. 


Write for samples 


OTIS E. GLIDDEN & 


A.O.A. 12-40. 


Curry-Allen, Donald, from 3224 Beverly B'vd., 


to 634%; S. Alvarado, Los Angeles, Calif. 
Daniels, Theresa, from 1947 Gates St., to 
1648 Beverly Blvd., Los Angeles, Calif 


Deery, John W., from Kirksville, Mo., to 
Lowry City, Mo. 

Delgado, R. R., from El Paso, Texas, to Box 
1145, Ysleta, Texas. 

Dickinson, B. F., from Marshall, Mich., to 
18934 Woodward, Detroit, Mich. 


Elliott R., Jr., from Montgomery 


Disbrow, 


Court, to 401 S. Narberth Ave., Narberth, 
Pa 

Filenfeldt, R. L., from River Rouge, Mich., 
to 14131 E. Jefferson, Detroit, Mich 

Enck, Paul S., from 704 N. 16th St., to 1514 
State St., Harrisburg, Pa. 

Evans, Robert N., from 52 S. Kensington 
Ave., to 43 S. Kensington Ave., La Grange, 
Ill. 

Fitz Gibbon, Arleen W., (formerly Arleen 
Willsey), from Chicago, Ill, to 73 Wool 
wich Ave., Guelph, Ont., Canada 


Cannot affect vitamin absorption. Avoids leakage. 


EVANSTON, 
ILLINOIS 


CO., INC. 


Friedman, David, from Leesburg, Fla., to 
Coral Way & 27th Ave., Miami, Fla. 
Garber, Charlotte V., from Kansas City, Mo., 
to Excelsior Osteopathic Sanitarium, 

sior Springs, Mo 


Excel 


Gedney, Fred A., from Auburn, N. Y., to 
162 Main St., Massena, N. Y. 
Grange, Josephine H., from 219-20 Whitney 


Trust Bidg., to 42 W. Loucks St., Sheridan, 
Wyo. 

Gridley, Jesse W., from Cicero, Tl, to Gleason 
Hospital, 523 Main St., Larned, Kans 

Hanscom, Frank E., from Bar Harbor, Maine, 
to Monson, Maine 

Hansel, John H., from 240 N, 

Kellogg Ave., Ames, Iowa. 

Heckathorne, L. G., from Dennison, Minn., to 
222 Morton Ave., Butler, Pa. (temp.) 

Horton, E. R., Jr., CCO °40; 321 Standard 
Bidg., Fort Wayne, Ind 

Huls, William J., from 902 Gaines St., 
FE. 15th St., Davenport, Iowa 


(Continued on page 22) 


Main St., to 


505 


to 602 








22 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal, A.O.A 


December, 1940 





— MT Xa 
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} 
S A balanced carrier of basic vitamins and | | 





oe 
. minerals fortified with the whole natural B- 
Write for free complex 


50-page book- 
let ‘'Vitamin- 


eral Therapy.” A in Oo R é xX § A 


frequentiv indicates borderline B-avitamin- 
osis, and general improvement usually fol- 
lows the restoration of normal appetite. 


MINERALS, INC. | 


3636 Beverly Blvd. Los Angeles, Calif. 


















KENNISON HYDROTONE COLONICS 
I 


SCIENTIFIC—DIAGNOSTIC— 
THERAPEUTIC 


U. S. & Foreign Patents 


“We Train 


Your Nurse”’ 


Send for Literature 


KENNISON 
HYDROTONE 
COLONIC CO. 


6084 So. Hoover 


Los Angeles, Cal. 


4102 Swiss Ave. 
Dallas, Texas 














MENLEY& JAMES 


Ltd 


NtW YORK 








CHANGES OF ADDRESS 
(Continued from page 21) 

Hume, Bruce W., from Beverly Hills, Calif., 
to 5403 El Verano Ave., Eagle Rock, Los 
Angeles, Calif. 

Hyer, James B., from New Hampton, Mo., to 
Box 203, Blythedale, Mo. 

Kajiwara, Gengo, from 3552 S. Normandie 
Ave., to 134 Rose St., Los Angeles, Calif. 

Karlton, George C., from Hollywood, Fla., to 
1710 Highland Ave., Knoxville, Tenn. 

Jennings, Bertha, from 739 Antonette Ave., to 
111 E. Morse Blvd., Winter Park, Fla. 

Johnson, Jessie B., from Youngstown, Ohio, 
to Hemet, Calif. 

Jones, Francis J., from 1009% Central Ave., 
to 933 Central Ave., Kansas City, Kans. 
Kelley, Robert R., from 12083 Ward Ave., to 
17591 Edinborough Drive, Detroit, Mich 
Kent, Lester W., from Magnolia, N. J., to 
3434 W. Queen Lane, East Falls, Philadel- 

phia, Pa. 

Latta, David J., from 29 N. Main St., to 49 
E. Verona Ave., Pleasantville, N. ] 

Levy, Henry., from 3518 Glenhurst, to 1557 
E. Florence Ave., Los Angeles, Calif. 

Long, Freeman W., from Knox., Pa., to First 
Natl. Bank Bldg., Oil City, Pa. 

Long, R. Wayne, from 209-10 Hector Bildg., 
to 701-02 Sweet Bldg., Fort Lauderdale, 
Fla. 

McBride, N. E., from Las Vegas, N. Mex., 
to 916 E. Elm St., Tucson, Ariz. 

McCulley, R. L., from Cambridge, Ohio, to 
113 Main St., Newcomerstown, Ohio. 

MacLean, C. K., from Lynn, Mass., to Box 
186, Whitehall, Mont., 

Maddox, H. H., from 304 Roland Bldg., to 
1404 N. Main St., Bloomington, IIl. 

Manchester, Virgil M., from Gardiner, Maine, 
to 72 Goff St., Auburn, Maine. 

Merner, H. B., from 203-04 Jenks Blidg., to 
312 Lynch Bldg., Jacksonville, Fla. 

Miller, Waldo B., from Philadelphia, Pa., to 
Bangor Osteopathic Hospital, 26 Fifth St., 
Bangor, Maine. 

Montague, Richard A., from Boston, Mass., to 
9 Lexington Road, Concord, Mass. 

Musselman, D. A., from Chicago, IIl., to 11 
S. La Grange Road, La Grange, IIl. 

Nicholl, Thomas H., Jr., from 5756 N. Fifth 
Ave., to 6th St. & Nedro Ave., Philadelphia, 
Pa. 

Peterson, L. A., from Kaar Bldg., to Rich 
Bldg., Burley, Idaho. 

Porzsolt, Carl, from Centertown, Mo., to S. 
Saginaw St., Box 6, Byron, Mich. 

Potts, Alan M., from Petosky, Mich., to 203 
First State Bank Bldg., Royal Oak, Mich. 

Raeuchle, R. R., from Lancaster, Pa., to 
Good’s Hotel, E. Main St., Ephrata, Pa. 

Reitz, Marven J., from Security Bank Bldg., 
to 5709 Hazeltine, Van Nuys, Calif. 

Robinson, E. N., from Chillicothe, Mo., to 
Wheeling, Mo. 

(Continued on page 27) 
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TWO VALUABLE BROCHURES 
For Molding Public Opinion 


Revised and Newly Printed 


SURGERY as TAUGHT and PRACTICED 


In Approved Osteopathic Colleges and Hospitals 
Affiliated for Teaching 


A beautiful booklet containing 20 large clear illustrations and a concise 
statement about osteopathy, its institutions, and the osteopathic professional 
course. The photographs used were taken especially for the purpose in hos- 
pitals connected with approved osteopathic colleges. 16 pages and rich cover. 


This deluxe booklet was prepared by the Committee on Public and Profes- 
sional Welfare primarily for legislative purposes, but it is of equal value for use 
in student recruiting, public relations, or private practice. Legislators will be im- 
pressed with the fact that surgery is taught in osteopathic colleges and prac- 
ticed by members of our profession. 


In any quantity at the cost price of $8.00 per 100, including transportation. Plain white 
mailing envelopes will be supplied at 25 cents per 100 extra. 


IMPRESSIVE CONVINCING 


OSTEOPATHY 


Published in response to requests from schools, libraries, editors and others 
for a brief reference outline of osteopathy, the profession and its ethics, educa- 


tional standards and organization. 


Well printed on good paper. 24 pages, size 6x9. Price: 7 cents each; $6.00 for 100. 
plain white envelopes will be supplied for 25 cents per 100 extra. 


SAMPLE OF EITHER BOOKLET WILL BE SENT UPON REQUEST. 


Published by 


The Division of Public and Professional Welfare 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, III. 

















PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








Journal, A.O.A. 


December, 1940 








YOUR PROFESSIONAL CARD 


IN THE 


1941 A. O. A. Directory 
Brings You Referred Work 











HOWARD EARL LAMB, D. 0. 
SURGEON 


DENVER, COLO 








Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. 9th Se. 


MINNEAPOLIS, MINN 








RILEY D. MOORE 


WASHINGTON. D.C 








Bertha W. Branstetter 
Osteopathe Physician 
Hotel Mayflower 
PALM BEACH, FLORIDA 








DR. G. W. READE 
Osteopathic Physician 


EAST ORANGE. N 1 


49 Prospect St 
3 Doors from Wilham St 











NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St 


General Osteopathic 
Practice 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE 
HEMPSTEAD 














Facsimile of a typieal page reduced about one-half 


Special net rates for 
professional cards: 


Size 234x1%........................§ 9.00 
Ee 14.00 
0 14.00 
i | REO eeener re 23.00 
1 Page... 40.00 


Professional cards will 
be placed in geographi- 
cal order in a special 
section. 


ACT NOW! 


Advertising Forms Close 


December 15th 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. 


Chicago, Ill. 
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1941 DIRECTORY 


OF OSTEOPATHIC PHYSICIANS 
PUBLISHED BY THE 


AMERICAN OSTEOPATHIC ASSOCIATION 
































Size 6x9, 224 Pages 

} | 
RATES AND POSITION ISSUANCE AND CLOSING DATES 1 
Advertising printed on enamel inserts. Published about Jan. 15, 1941 1 | 
Agency commission 15% Advertising forms close Dec. 15, 1940 
I | 
RATES PER INSERTION MECHANICAL REQUIREMENTS—UNITS I 
Space One-color 
spond — ACCEPTED | 
% page 30.00 
oom 20.80 SPACE | WIDTH | DEPTH | WIDTH | DEPTH | 
No less than one-quarter page sold to any 1 Page 4% ™% me aia I 
commercial advertiser. | 
Covers, Special Positions and Inserts— zk Page 4% 3% 2% 7% | | 
Rates on Application Y% Page 2% 3% 4% 1% | 
Members and osteopathic institutions will be given 
a discount on advertising, except professional cards, CIRCULATION | 

hich le , , . 
Tn agi = Approximately 7,000 copies. Price, $10.00 per copy. 1 
Page is 2 columns, each column 2% inches. One copy furnished free to every member, and direc- t | 
Depth of column, 105 agate lines. tory advertisers using % page or more; $5.00 to A.O.A. | 
Halftones—120 screen. Composition—no charge. advertisers and exhibitors. H | 
| 


CLASSES OF ADVERTISING ACCEPTED 


X-Ray; Physical Therapy Equipment Office Furniture, Typewriters 

Diagnostic and Therapeutic Apparatus History Blanks, Stationery 

Surgical and Hospital Supplies Accounting Systems, Files 

Physiological and Orthopedic Supports Shoes and Foot Appliances 

Pharmaceuticals, Laboratory Supplies Uniforms, Gowns, Aprons 

Biological, Endocrine and Vitamin Products Hospitals, Sanitariums, Laboratories 

Books, Periodicals, Charts Colleges and Special Schools | 
Anatomical Models, Skeletons Postgraduate and Review Courses | 
Foods and Dietary Products Professional Liability Insurance 

Mineral Waters, Beverages Travel, Resorts, Hotels 


ALL COPY SUBJECT TO OUR APPROVAL 








THE AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago, Ill. 


You are hereby authorized to insert ™ advertisement in the 1941 Directory of Osteopathic 





Physicians, to occupy page, for which = agree to pay the rate as announced on this 
page for such space as agreed upon and used. One copy of the Directory will be furnished free to each 
advertiser using one-quarter page or more. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval 


Accepted for 


The American Osteopathic Association I ii iicistisccmctetinnrviniinncen 





By I icicceasciacitaaitinianisaniitiaiaaesciniisibin sea 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 


December, 1940 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 


nerve and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS CHLORAL HYDRATE © MENTHOL 


METHYL SALICYLATE 





CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, D.o. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficienci pilepsi migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 











Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 








Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 

















Classified Advertisements 





RATES PER INSERTION: $2.00 for 20 
wees or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 





A REFERENCE HANDBOOK contain- 

ing over 1000 prescriptions used and 
proven throughout the profession. A di- 
gest of articles by preeminent authorities 
on varicose veins, rectal, and x-ray. 
$4.00 postpaid. Edgerton Clinic, 104 E. 
Harry St., Wichita, Kansas. 


FOR SALE: 25-year established practice 
in a central Illinois city of 13,000 

population. A fine opportunity. Price 

reasonable. Key 117 % Journal. 

FOR RENT: 3-room office, 5-room 
apartment or as office also. Address 

H. Braun, 4708 Cadillac, Detroit, Mich. 


YOUNG PRACTICAL NURSE desires 

position as receptionist and _ office 
nurse. Training as laboratory technician 
desired as part compensation. Address 
R.C.H. % Journal. 


FOR SALE: Established excellent prac- 

tice of 20 years in a university city, 
California. Real opportunity for the 
right man. Five thousand cash required. 
Address Box A % Journal. 








CORRECTION ON VI-SYNERAL 
SPECIAL GROUP 


In the November issue of THE Jour 
NAL, ad page 29, there appeared an ad- 
vertisement on Vi-Syneral SPECIAL 
GROUP entitled “Baffled by Patients 
Past Middle Age?” in which it was 
stated that a daily dose contains 100 
gammas of Vitamin Bs. This is incor- 
rect and should have read 1000 gammas 
Vitamin Be. 


CALIFORNIA 





Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 








Louis C. Chandler, A.M., D.O. 
Basil Harris, A.B., D.O. 


Osteopathic care of Internal Diseases— 
Heart, Lung, Nutritional, Arthritic, 
Endocrine. 


609 South Grand Ave. 
Los Angeles, Calif. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 





FLCRIDA 








Dr. Gerald A. Richardson 
Mount Dora Hospital 


General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 
Obstetrics. 


Mount Dora, Florida 
See 1940 A.O.A. Directory 











PRESCRIBE OR DISPENSE 


K. L. STORM SUPPORTS 


1701 Diamond St., Box O, Phila., Pa. 











SACRO-ILIAC SPRAIN 


Definite traction towards the spine. A fa- Soft comfort over iliac crests, adjustable for 
various degrees of uplift. Stays in place with- 
out chafing. For other models see catalog. 
Orig. and Pat. by Dr. K. L. Storm of Phila. Cataiog in color with 
anatomical drawings, X-Ray studies, directions for measuring. 


vorite for 38 years with severe cases. Other 
models illustrated in catalog. 


VISCEROPTOSIS 
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“Effective Therapy 


in Otitis Media 


Requires 
Analgesia 
Bacteriostasis 
and Dehydration 
of the Tissues 


Aurabgan 


The Doho Chemical Corp., New York - Montreal - London 





FLORIDA 





Walter W. Markert 


Osteopathic Physician & Surgeon 
808 E. LOS OLAS BLVD. 
FORT LAUDERDALE, FLA. 


Graduate A.S.O. 
Graduate C.C.QO. 


Postgraduate Denver Polyclinic 





MASSACHUSETTS 





Dr. Robert Henry Veitch 


DEAFNESS 
Hotel Braemore 
Kenmore Square 


BOSTON, MASS. 











MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 











W. A. WARREN, D.O. 
and 
R. O. BRENNAN, D.O. 


UROLOGY 


714 Chambers Bldg. 
Kansas City, Mo. 











NEW JERSEY 





Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 











CHANGES OF ADDRESS 
(Continued from page 22) 
Robinson, L. A., from 518 Ocean Blvd., to 
518 Seabreeze Blvd., Daytona Beach, Fila. 


Rogers, T. O., from Hollywood Blvd., to 302 
Exchange Realty Bldg., Steubenville, Ohio. 


to 1920 


Semones, Harry, from Abington, Va., 
Boulevard, Hollywood, Fila. 


Senter, Sidney, from 6565 Haas Ave., to 4814 
W. \Adams Blvd., Los Angeles, Calif. 


Simpson, John H., from 203 Jenks Bldg., to 
312 Lynch Bldg., Jacksonville, Fla. 


Simmons, Wilbur H., from North Platte, Neb., 


to 279 Richtor Ave., Highland Park, De 
troit, Mich. 
Slater, W. W., from 172114 Sichel St., to 


2821'; Rowena, Los Angeles, Calif. 

Smieding, Amelia H., from 1130 Main St., to 
823 College Ave., Racine, Wis. 

Smith, J. Kenneth, from 6047 Castor Ave., to 
7110 Castor Ave., Philadelphia, Pa. 

Sparks, L. R., from 205 E. Main St., to 522 
Goff Bldg., Clarksburg, W. Va. 

Speers, W. R., from 522 W. Washington St., 
to Rathbun Bldg., Pontiac, IV. 


Sprague, F. B., from Mt. Pleasant, Mich., to 


1209 Calumet Ave., Middletown, Ohio 

Starr, Alice V., (formerly Alice M. Vail). 
from St. Albans, Vt., to Main St., Leeton, 
Mo. 


Stingley, D. M., from 30 Oxford Ave., to 124 
Victor Ave., Dayton, Ohio 

Styles, A. E. A., from 10 Rupert St., 
Salisbury St., Worcester, Mass. 

Sylvester, John H., from Bell, Calif., to 424 
Winona, Pasadena, Calif. 

Talmage, Norman E., from 320 Third St., to 
418 First St., Lakewood, N. J. 

Taylor, O. O., from Dallas, Texas to 124 N 
6th St., Grand Junction, Colo. 

Thornton, Thomas, from 636 Garfield, to 2711 
Forest Ave., Kansas City, Mo. 


to 51 


Trimble, Foy, from St. Joseph, Mo., to U.S.S. 
City of San Francisco, c/o P.M., San 
Francisco, Calif, 

Varney, F. Curtis, from Los Angeles, Calif., 


to 405 Pier Ave., Hermosa Beach, Calif. 
Walker, James E., from Milan, Ohio, to 202 
Commercial Bank Bldg., Sandusky, Ohio 
Wessel, John B., from 5613 Harcourt St., to 
607 S. Hill St., Los Angeles, Calif. 
Wickens, Arthur L., from 48 Hambly Ave., to 
7 Adelaide St., W., Toronto, Ont, Canada 
Wilcox, Alex B., from 1119 N. Fairfax, to 
1203 W. Main St., Los Angeles, Calif. 
Wilcox, Ruthella, from 317 S. Hill St., to 
1203 W. Main St., Los Angeles, Calif. 
Williams, John H., from Lyons Falls, N. Y., 
to 191 Glen St., Glens Falls, N. Y. 
Wilson, D. D., from Glendale, Calif., to 3702 
Magnolia Blvd., Burbank, Calif. 

Wilson, H. Clifford, from Rieckhoff Bldg., to 
1653 Whirlpool St., Niagara Falls, N. Y. 
Wiper, J. Delbert, from Saulte Ste. Marie, 
Ont., Canada, to Box 431, Leamington, Ont., 


Canada. 
Wolf, Roy M., from Kirksville, Mo., to 
Hooper Osteopathic Hospital, Steamboat 


Springs, Colo. 
Woodley, Loren G., from Beach Lake, Pa., to 
108 Mulberry St., Berwick, Pa. 
Wooliscroft, K. S., DMS ’40, Castle Rock, 
Colo. 


NEW YORK 





Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 








PENNSYLVANIA 








George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 
153 E. State St. 
Doylestown, Pa. 
Philadelphia Savings Fund Bidg. 
12 South 12th St. Philadelphia, Pa. 
Offices Open Daily 
Hours by Appointment 








RHODE ISLAND 








Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 








CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 
UTAH 





CHANGE OF ADDRESS 


DR. RAY M. RUSSELL 


Practice of Osteopathy 





From 


Grosvenor House, Park Lane, 
London, England 


HOTEL UTAH 
SALT LAKE CITY, UTAH | 


To 








VIRGINIA 








Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 
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Price, $3.00 in U.S.A.; 
$3.25 to foreign countries. 





The Ideal Gift 


For Any Occasion 


-——y The Lengthening Shadow 
of Dr. Andrew Taylor Still 


By A. G, HILDRETH, D.O. 


If copy of the first edition is desired, 
send for it at once as the supply is al- 
| most exhausted. 


| Your colleagues and patients will find much to 
interest them in this absorbing story of struggle 
and success in a new system of treating disease. 
It is written by a pioneer osteopathic physician, 
one who knew the Old Doctor intimately. 


The book is richly bound; it is printed with large 
type on excellent paper, and makes a gift any- 
one would be glad to receive. 


Order from American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 








Literature Rack 


Brightens your office and helps you 

to deliver the message of oste- 

opathy to every caller. Keeps your 
literature clean and accessible. 








Size 17x20 


Price $3.00 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
540 N. Michigan Av., Chicago 





APPLICANTS FOR 
MEMBERSHIP 


California 

Hartlein, G. M., (Renewal), 3800 
Bivd., Burbank. 

Ireland, Raymond Charles, 327 E. 
St., Inglewood. 

Roberts, David M., (Renewal), 512 E. Hill- 
crest Blvd., Inglewood. 

Haysom, Henry J., 5911 
Angeles. 

Novotny, Louis J., (Renewal), 1219 N 
Evergreen Ave., Los Angeles 

Rumsey, Anne, 4665 Eagle Rock Blvd., Eagle 
Rock, Los Angeles. 


Victory 


Nutwood 


Avalon Blvd., Los 


Chambers, Frank S., (Renewal), 606 S. Hill 
St., Los Angeles, Calif. 
Colorado 


Noffsinger, F. L., (Renewal), 1600 Ogden 


St., Denver. 





3 TECKLA 


¢ Crepe 


TREATING 
GOWNS 


Wash Easy—No Ironing 
Used in 46 States 
Color of tie strings denotes size. 
Sise 1—42” bust. Bilae tie strings. 
-« Orchid tie strings. 
Size 3—60” bust. a tie strings. 
Back open 12”, myo or 46” as desired. 


Price, cash with order: 
6 for $7.50—12 for $14.50 
Colonic Gowns also—$14.50 a Dozen 


TECKLA GARMENT CO. 


25 Foster Ave. Worcester, Mass. 











Connecticut 
Rathbun, Douglas J., (Renewal), 325 State 
St., New London. 


District of Columbia 


Everhart, Florence A., (Renewal), 1616 16th 


St., N. W., Washington, D. C. 
Florida 
Kelley, Harlan L., 228 Main St., Dunedin. 


Illinois 


Lyons, Loretta B., (Renewal), 139 Benton 


Ave., Stockton. 


Michigan 
Bradford, William D., Jr., (Renewal), 2410 
David Stott Bldg., Detroit. 


Donald F., (Renewal), 
Rapids. 


Hutton, 114 E. Knight 


St., Eaton 


Kesten, Heinrich H., (Renewal), Flint Gen- 
eral Hospital, 765 E. Hamilton Ave., Flint. 

Kesten, Louis R., Flint General Hospital, 
765 E. Hamilton Ave., Flint. 

Smith, Edward R., (Renewal), 1419 Detroit 
St., Flint. 

Weldon, Dale M., 420 S. Lafayette, Green 
ville 

Pultz, F. G., Barry County Osteopathic Hos- 
pital, 202 State St., Nashville. 

Missouri 


Wallace, a. on 


tion 


(Renewal), Burlington Junc 


Mount, Roger H., (Renewal), 251 Werby 
Bildg., Kansas City. 

Hardy, W. Tom, 7237 Myrtle Ave., Maple- 
wood. 

Jeets, R. H., (Renewal), Ridgeway 

Wilson, Warren W., (Renewal), Sparta. 

Montana 

Ratzlaff, Helena N., 509 Sixth Ave., S., 
Glasgow 

Husted, Wilda F., 232 Ford Bldg., Great 
Falls 





New Jersey 


Gardner, Fannie, (Renewal), 37 James St., 


Newark. 

Gardner, George S., (Renewal), 37 James St., 
Newark. 

Loux, Wendell P., (Renewal), 615 Landis 


Ave., Vineland. 


New York 


Holcomb, W. LeVerne, (Renewal), 353 Elm- 
wood Ave., Buffalo. 
Friedman, W., (Renewal), 1749 Grand Con 
course, New York. 
Ohio 


Lauck, Gerald H., 

Ave., Columbus. 
St. John, Frederick, (Renewal), 1452 W 
Fifth Ave., Columbus, Ohio, 


Oklahoma 


Edmund C., (Renewal), 


(Renewal), 688 Franklin 


Saird, Coweta 
Pennsylvania 
Miller, Paul B., (Renewal), 1022 
St., Allentown. 
Hessdorfer, Harry C., 


Hamiltor 


(Renewal), 7032 


Ogontz Ave., Philadelphia, 
Lulick, Mary A., (Renewal), 1705 S. 58t! 
St., Philadelphia. 
Brodkin, Mitchell, (Renewal), 1453 W. Chew 
St., Philadelphia. 
Graves, W. Armstrong, (Renewal), Park & 


Philadelphia, 
South Dakota 


Edward J., Carlsbad 


Allegheny Aves., 


La Chance, 


Texas 


Harris, Norman (Renewal), 408 Oliver-Eakle 
Bldg., Amarillo 
Edwards, Hal H., 


way, San Antonio, 


(Renewal), 3707 Broad- 


Washington 
(Renewal), 318 Old Natl 


Spokane 


Chadwick, H. L., 
Bank Bldg., 
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December, 1940 


INDICATIONS 


Amenorrhea, Dys- 
menorrhea, Menor- 
thagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


DOSAGE 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 





WHEN MENSTRUATION 


“passer the Borderline and becomes Abnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


THE PREFERRED UTERINE TONIC 
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“OSTEOPATHIC CARE OF FEET’ 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


A New Book 





Price $1.00 Postpaid 


American Osteopathic Association 540 N. Michigan Ave., Chicago 














@ Ortho Diaphragms, for use with 
Ortho-Gynol Vaginal Jelly, are made 


of highest-grade, precision-dipped 


latex, with cadmium-plated springs. 
With cach diaphragm is supplied an 
attractive, unlabeled metal container 
and a sample of Ortho-Gynol. 
ORTHO PRODUCTS, 


COPYRIGHT 1940, ORTHO PRODUCTS, INC 


INC., LINDEN, NEW 


Ortho Diaphragms are supplied in 


Sizes 60, 65, 70, 75, 00, 05. Price to 


patients, $1.50. Suggested dealer’s 
price to physicians, $1.00. 

Office assortments of most-used 
sizes available. 
ORDER FROM YOUR DEALER 


JERSEY 
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K.C.0.8. MID-YEAR CLASS 


REGISTRATION—January 27, 1941 


ENTRANCE REQUIREMENT—two years college 
credit (minimum 60 semester hours). No specified 


subject requirement. 


FULL TIME TEACHING STAFF 
—Twenty graduate Osteopathic Physicians 
-Five graduate fellows 


—Two undergraduate instructors 


INCREASED CLINIC 
FACILITIES INCLUDE 


—New X-Ray equipment 


—New 50 bed non-surgical hospital for senior stu- 
dent interns. 


—A steadily increasing number of patients. 


The osteopathic profession can grow only through in- 
creased student registration. Refer prospects to 


THE DEAN 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY and SURGERY 


Kirksville, Missouri 



























































SOLUBLE 
FERROUS 
IRON 


MODERN IRON THERAPY 


@ The iron in Hematinic Plastules* is ferrous iron— 
easy to take, easy to assimilate. In the soluble, 
ferrous state this iron is readily available for con- 
version into hemoglobin. 


Hematinic Plastules usually hasten the restoration 
of normal hemoglobin levels without the untoward 
effects of massive iron feedings. 


Suggested dosage — three Hematinic Plastules 
Plain or six Hematinic Plastules with Liver Concentrate, 
daily. 

R Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 
Available in bottles of 50's and 100's 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 


*Plastules—The trademark of the Bovinine Company for its brand of 
soluble elastic capsule. 
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